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Some  Old  Avihora  and  their  Books :  The  Inaugural  Address, 
given  on  7th  October  1898,  at  the  opening  of  the  Session 
1898-99  of  the  Liverpool  Medical  Institution,  By  the 
President,  W.  Macfie  Campbell,  M.D.,  Consulting  Surgeon, 
Northern  Hospital,  Liverpool.  (Illustrated  by  Lantern 
SUdes.) 

Abstract. 

In  introducing  his  subject,  which  was  illustrated  by  about 
seventy  lantern  slides,  Dr  Campbell  remarked  that  he  was  in 
this  way  reminding  the  members  of  the  treasures  in  the 
Institution  Library,  many  of  which  he  hoped  would  be  of  equal 
novelty  and  interest  to  them  as  they  had  been  to  him.  His 
first  portrait  was  that  of  Sylvius,  from  the  Leyden  edition  of 
his  works,  dated  1563,  of  whom  a  short  biographical  sketch 
was  given.  The  next  was  that  of  his  distinguished  pupil 
Vesalins,  painted  by  de  Calcar  about  the  year  1543 ;  the  title 
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page  of  his  great  work,  De  Humani  Corporis  Fabricd,  containing 
his  portrait,  was  also  shown,  Sylvius  had  said  that  progress 
beyond  the  limits  which  Galen  had  established  was  impossible, 
to  which  Vesalius  boldly  retorted  that  Galen  had  never  dis- 
sected a  human  body.  He  was  the  founder  of  scientific 
anatomy.  Some  curious  drawings  were  then  shown  from  the 
works  of  Stephanas  (1545),  chiefly  to  illustrate  the  artistic 
backgrounds  so  common  in  the  anatomical  plates  of  the  time. 
The  next  author  was  Jacobus  Eueff,  De  Conceptu  et  Generatione 
Hominis  (1554),  whose  plates  of  an  obstetrical  chair  and  of 
the  terrible  uterine  specula  of  the  time  were  shown ;  also  a 
prescription  for  sterility,  consisting  of  thirty-five  ingredients. 
The  lecturer  then  entered  at  some  length  into  the  life  of 
Ambrose  Par^,  and  showed  some  photographs  of  instruments 
from  his  works,  including  the  "  grjrfifon's  talons  "  for  extracting 
the  mola  or  afterbirth,  and  lead  nipple  shields,  of  a  very  modern 
appearance.  A  series  of  plates  from  the  Surgical  Pentateuch 
of  Fabricius  ab  Aquapendente  (1647)  were  then  exhibited, 
chiefiy  of  obstetrical  instruments.  The  uterine  speculum  with 
wheel  and  ratchet  is  identical  with  that  possessed  by  the 
German  museum  at  Nlimberg.  The  history  of  the  Chamberlen 
family  was  then  given,  and  a  portrait  of  Peter  Chamberlen  the 
third  was  shown  on  the  screen.  This  portrait,  labelled  "  Paul," 
was  painted  in  1658,  and  depicts  a  man  of  advanced  middle 
life,  whereas  Paul  was  born  in  1635 ;  it  is  therefore  generally 
accepted  as  that  of  Peter,  brother,  according  to  Aveling,  of  the 
inventor  of  the  forceps.  Hugh  the  first,  the  translator  of 
Mauriceau's  Midvnfery,  was  the  son  of  Peter  the  third.  He 
held  a  Court  appointment,  and  was  sent  for  at  the  birth  of 
the  Pretender  (James  III.) ;  he  arrived  late,  however,  but  was 
able  to  certify  that  the  Prince  was  not  a  "  warming-pan  "  child. 
His  translation  of  Mauriceau  was  exhibited,  with  some  plates 
of  instruments.  He  had  rather  a  hazy  idea  of  what  we  would 
now  call  professional  ethics,  as  he  says  in  his  preface  that  he 
cannot  disclose  the  secret  of  his  instruments  '*  to  bring  a  living 
child,"  as  his  father  and  brothers  are  still  alive  ;  adding,  how- 
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ever,  that  they  are  willing  to  be  sent  for  by  anyone  throt^hont 
the  country.  The  other  Chamberlens  were  not  distinguished 
except  the  second  Hugh,  who  was  a  Fellow  and  Censor  of  the 
CSollege  of  Physicians.  A  photograph  of  Ghamberlen  s  original 
forceps,  discovered  in  1818,  and  presented  to  the  Eoyal  Medical 
and  Chirurgical  Society  by  Mr  Carwardine,  surgeon,  was  shown, 
and  the  three  first  models  described,  with  other  plates  from  the 
translation  of  Mauriceau.  The  next  author  was  William 
Smellie,  bom  1697,  who  was  destined  to  improve  the  forceps 
and  to  invent  the  modern  lock.  He  was  a  country  surgeon, 
bom  at  Lanark,  where  he  practised  not  very  successfully.  He, 
however,  had  the  spirit  to  travel ;  and  as  he  found  "  there  was 
nothing  to  be  learned  in  London,"  he  settled  there  as  a  mid- 
wifery teacher,  soon  rising  to  great  fame  as  a  lecturer  and 
practitioner.  He  taught  clinically ;  and  it  is  told  of  him  that 
on  one  occasion,  having  twenty  students  with  him  at  an  arm 
case,  he  was  compelled  to  deliver  at  once,  the  crowd  in  the 
street  becoming  so  threatening.  He  was  accused  of  teaching 
midwifery  cheaply,  his  enemy,  Dr  W.  Douglas,  saying  he  had  a 
red  lamp  with  "  Midwifery  taught  for  5s."  on  it,  whereas  his 
fees  were  high — 9  guineas  for  a  two  months  course,  and  5s. 
for  each  case.  He  improved,  almost  invented,  the  "  phantom  '* 
for  demonstration,  and  designed  other  obstetrical  instruments, 
amongst  which  were  wooden  forceps,  as  lighter  and  quieter  to 
use.  Some  photographs  were  shown  as  specimens  of  his  great 
work,  The  Anatomical  Tables  and  Practice  of  Midwifery  (1716). 
The  forceps  blades  were  covered  with  leather,  and  the  points 
when  closed  were  almost  in  contact  SmeUie  was  described  as 
in  appearance  awkward  and  unprepossessing,  with  large  hands, 
but  his  portrait,  painted  by  himself,  is  that  of  a  man  not  un- 
comely. A  portrait  of  Thomas  Denman  (bom  1733),  Smellie's 
most  distinguished  pupil,  was  shown,  and  an  example  of  the 
iUnstrations  of  his  Introduction  to  the  Practice  of  Midwifery 
and  a  short  history  of  his  life  given.  Leaving  the  obstetricians, 
the  portrait  of  Leewenhoek,  the  first  of  scientific  microscopists, 
with  his  own  drawing  of  his  instruments,  was  shown.     One 
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Cttiions  plate  was  figured — that  of  the  spermatozoa,  in  which 
he  has  given  the  animalculae  (his  term)  human  lineaments. 
He  did  not  saj  distinctly  that  he  had  seen  this.  His  words 
were :  "  Presently  I  persuaded  myself  that  I  had  discovered 
distinct  members  in  these  animalcules ;  but  as  I  did  not  see 
them  everywhere,  I  shall  say  nothing  further  concerning  them." 
This  was  in  a  communication  to  the  Royal  Society  in  1678. 
He  demonstrated  the  circulation  of  the  blood  in  the  tails  of 
tadpoles,  and  traced  the  blood  from  the  arteries  into  the  veins, 
and  this  with  a  simple  microscope  of  ^in«  focus,  the  lens 
ground  by  himself.  The  next  portrait  was  that  of  Peter  Low, 
and  some  examples  from  his  works  were  shown.  The  Armor- 
mentaritmi  Chirurgimm  of  Scultetus,  with  an  extraordinary 
plate  of  two  figures  to  illustrate  surgical  disease,  was  rapidly 
described,  followed  by  a  series  of  obstetrical  and  other  instru- 
ments from  the  Medicine  and  Surgery  of  Fabricius  Hildanus. 
Examples  of  very  beautiful  art  from  Bidloo's  Human  Anatomy 
(Amsterdam,  1685)  were  compared  with  the  more  modem 
work  of  Marcus  Antonius  and  Caldani  (Venice,  1801),  not 
altogether  to  the  disadvantage  of  the  older.  The  next  shown 
was  the  frontispiece  of  Muys's  Bational  Practice  of  Chirurgery, 
with  its  quaint  legend : 

The  spirit  Divine  is  an  alkaly  stout, 

Which  conquers  the  D the  world  throughout 

Muys  enunciated  an  alkaline  theory  of  therapeutics,  which  it  is 
difficult  to  understand.  His  phraseology  is  very  curious,  as  in 
this  quotation  from  his  preface : 

AVhatsoever  thou  wouldest  do  to  the  sick  do  first  to  thyself,  and  in  thy 
medicine  separate  the  pure  from  the  impure,  by  which  means  thou  art  made 
a  fit  agent  for  the  administration  of  the  peculiar  gifts  and  endowments  of 
healing  granted  only  to  them  that  are  alkalizated  to  the  fear  of  Qod. 

The  next  portrait  was  that  of  William  Cheselden,  and  illus- 
trations from  his  Hvman  Anatomy  (1713)  and  his  Osteology 
were  shown.  Cheselden's  work  in  the  introduction  of  the  high 
operation  for  stone  was  described,  and  his  skill  in  the  lateral 
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operation,  which  he  performed  in  fifty-four  seconds.  A  com- 
plimentary poem  written  by  a  patient  aged  13  was  quoted : — 

The  work  was  in  a  moment  done, 
If  possible  without  a  groan ; 
So  swift  thy  hand,  I  could  not  feel 
The  progress  of  the  cutting  steel. 

«  «  «  « 

And  I  beheld  with  ravished  eyes 
The  cause  of  all  my  agonies ; 
And  above  all  the  race  of  men, 
Fll  bless  my  God  for  Cheselden. 

Gheselden's  ophthalmological  work,  his  appointments,  and  his 
unromantic  end  (he  died  of  a  surfeit  of  ale  and  hot  buns  in 
1752)  were  briefly  alluded  to.  The  other  authors,  whose 
portraits  were  shown  and  sketches  of  their  life-works  given, 
were  Marcus  Antonius  Severinus,  Thos.  Willis,  Malpighi,  John 
Fremd,  and  Boerhaave.  The  President  finally  apologised  for 
the  discursive  nature  of  his  paper.  His  difficulty  was  to  make 
selections,  some  of  the  biographies  being  so  interesting  and  so 
full, — such,  for  instance,  as  those  of  Vesalius  and  Ambrose 
Par^,  to  whose  lives  it  was  impossible  in  the  time  available  to 
do  justice.  The  connecting  link  throughout  was  the  obstetrical 
illustrations  of  the  various  authors. 


Second  Ordinary  Meetino,  held  20th  October  1898, — 
Dr  Macfib  Campbell,  President,  in  the  Chair. 

Xerodermia  pigmentosa.  By  Frank  H.  Barendt,  M.D.  Lond., 
F.E.C.S.  Eng.,  Physician  to  the  Skin  Department,  Eoyal 
Southern  Hospital,  and  Physician  to  St  George's  Hospital 
for  Diseases  of  the  Skin. 

The  case  which  I  bring  before  your  notice  is  interesting  not 
only  on  account  of  the  rarity  of  the  affection,  but  also  because 
it  is,  as  far  as  I  know,  the  first  example  of  xerodermia  pig- 
mentosa that  hsis  been  observed  in  Liverpool. 
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like  many  diseases  of  which  the  pathology  is  imperfectly 
known,  it  has  suffered  from  a  redundance  of  names.  Kaposi 
first  described  the  affection  in  1870,  and  termed  it  *  xeroderma 
pigmentosum/  and  his  account  has  been  confirmed  by  subsequent 
observers.  Depending  upon  the  pathological  view  taken  by 
authors,  it  has  received  the  following  names: — Naevus  pig- 
mentosus  (Greber);  Angioma  pigmentosum  et  atrophicum 
(Taylor);  Melanosis  lenticularis  progressiva  (Pick);  lioderma 
essentialis  (Auspitz) ;  Lioderma  cum  melanosi  et  telangeiectasia 
(Neisser).  Eadcliffe  Crocker  was  the  first  British  observer  of 
this  disease,  and  he  called  it  Atrophoderma  pigmentosum,  which 
he  has  discarded  in  favour  of  Kaposi's  term  in  the  later  edition 
of  his  excellent  treatise  on  Diseases  of  the  Skin. 

Vidal,  leaving  the  vexed  question  of  terminology  alone,  has 
called  the  disease  Maladie  de  Kaposi,  and  some  English  writers 
have  followed  his  example,  which,  it  is  to  be  hoped,  will  never 
become  general  in  the  nomenclature  of  disease. 

Of  all  the  terms.  Xerodermia  pigmentosa,  just  as  we  say 
'  sclerodermia '  instead  of  '  scleroderma,'  would  seem  to  be  the 
most  suitable.  It  accentuates  the  parchment-like  condition  of 
the  integument,  and  stippled,  as  it  is,  in  varying  extent  and 
intensity  with  pigment 

The  following  are,  in  brief,  particulars  of  the  case : — 

A.  B.,  male,  born  10th  March  1896,  came  under  my 
care,  11th  July  of  this  year,  at  St  George's  Hospital  for 
Diseases  of  the  Skin.  In  the  previous  May  the  child  had 
been  attending  the  Eye  and  Ear  Infirmary  for  a  small  excres- 
cence, pea  in  size,  situated  close  to  the  outer  canthus  of  the 
left  eye.  It  was  removed  by  Dr  Edgar  Stevenson,  wha 
then  kindly  sent  the  case  to  me,  owing  to  the  curious  skin 
trouble. 

The  integument  of  the  face,  nape,  and  sides  of  neck,  and 
of  the  forearms  presented  a  wrinkled  furfuraceous  appearance, 
studded  with  muddy  brown  spots,  looking  not  unlike  f  recklea  On 
closer  inspection,  white  spots  glimmered  through  the  epidermis, 
where  this  was  free  from  pigment.   The  conjunctivae  were  injected,. 
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and  slight  excoriations  were  seen  in  the  immediate  vicinity 
of  the  mouth  and  nose.  The  naso-labial  folds  showed  three 
nodules  on  the  left,  one  on  the  right  side,  and  there  was  one  on 
the  right  half  of  the  nose ;  to  the  touch  they  felt  like  small  shot 
The  derma  was  freely  movable,  and  in  no  way  hindered  facial 
expression.  No  dilated  blood-vessels  could  be  seen,  or  any 
vascular  distortion  in  the  affected  regions,  but  there  was  a 


diffuse  redness.  The  integument  elsewhere  was  normal  and 
healthy,  in  striking  contrast  to  the  diseased  arese.  The  internal 
organs  revealed  no  disease,  and  the  child's  general  health  was 
apparently  good. 

The  mother  stated  that  about  July  1897  she  noticed  that 
the  child,  who  was  then  a    little    over    one    year   old,   was 

Digitized  by  LjOOQ IC 


8  DR  FRANK   H.  BARENDT. 

developing  freckles  in  the  regions  above  described.  She  did  not 
pay  any  particular  attention  to  this  circumstance,  as  it  was 
summer,  and  her  home  was  on  the  sunny  side  of  the  street. 
Shortly  after  Christmas  1897  an  attack  of  measles  supervened, 
from  which  he  recovered,  and  then  she  soon  noticed  for  the  first 
time  his  skin  to  be  harsher,  drier,  scalier,  and  the.  freckles  to 
be  more  pronounced.  With  regard  to  the  origin  of  the  nodules 
above  described,  she  could  give  no  definite  statement^  but  the 
little  excrescence  on  the  external  canthus  was  there  about  a 
month  before  she  took  him  to  the  Eye  and  Ear  Infirmary.  The 
child  was  perfectly  healthy  and  free  from  eruption  at  birth ; 
she  suckled  him  for  18  months,  and  he  has  always  had 
good  food.  The  patient  is  the  yoimgest  of  three ;  the  eldest,  a 
boy  set.  5,  and  the  second,  a  girl  set.  3,  are  quite  healthy, 
and  free  from  any  skin  trouble.  Careful  inquiries  elicited  no 
similar  affection  on  either  parental  side ;  the  mother  has  had  no 
miscarriages,  and  there  is  no  indication  of  syphilis,  hereditary 
or  acquired 

Cases  of  xerodermia  pigmentosa  have  been  observed  by 
many  dermatologists,  in  Europe  as  well  as  in  America; 
and  since  Kaposi's  first  description  several  examples  have 
been  recorded  from  time  to  time  in  the  British  Medical 
Journal^  British  Journal  of  Dermatology^  and  foreign  skin 
journals.  Eadcliffe  Crocker  gives  an  excellent  account  of 
xerodermia  pigmentosa ;  and  I  would  refer  my  beard's  to  his 
book  on  diseases  of  the  skin  for  details,  which  I  shall  not  men- 
tion here. 

Professor  M'Call  Anderson  recorded  a  case  of  a  boy  set.  9, 
in  the  June  6th,  1889,  number  of  the  British  Medical  Jowmal, 
and  a  lithograph  accompanies  his  description.  In  the  December 
1892  number  of  the  British  Journal  of  Dermatology  there  is  an 
account  of  the  post-mortem  of  the  same  patient,  and  three 
plates  are  given,  illustrating  the  ravages  of  the  disease.  Dr 
Brown  Hunter,  of  Londonderry,  gives  the  history  of  three  cases, 
all  brothers,  accompanied  by  woodcuts,  in  the  July  13th,  1889, 
number  of  the  British  Medical  Journal.     Dr  Pringle  showed  a 

Digitized  by  LjOOQ IC 


XERODERMIA  PIGMENTOSA.  » 

case  of  a  little  girl  aet.  3  before  the  Dermatological  Society  of 
London,  a  report  of  which  appeared  in  the  British  Jowmal  of 
DermcUology,  April  1897 ;  and  there  are  other  examples  in  the 
abstracts  of  the  British  Jourrud  of  Dermaiology^  which  I  have 
translated  from  contemporary  foreign  literature. 

At  the  recent  meeting  of  the  British  Medical  Association  in 
Edinburgh,  Professor  Allan  Jamieson  showed  two  young  chil- 
dren which  he  had  been  treating  with  an  ointment  of  burnt 
umber,  and  making  the  patients  wear  brown  veila 

The  progress  of  xerodermia  pigmentosa  is  remarkable,  and 
generally  chronic.  The  telangeiectases  gradually  give  place  to 
blanched  depressed  cicatrices.  As  cicatrisation  and  pigmenta- 
tion proceed,  accompanied  by  desquamation  of  the  upper 
strata  of  the  epidermis,  isolation  and  dislocation  of  its 
deeper  strata  follow,  with  the  ultimate  result  of  epitheliomatous 
— ^that  is,  malignant — ^growths.  Frequently  the  warty  elevations 
become  detached,  and  ulcers  are  formed,  producing  hideous  de- 
formity, as  seen  in  M'Call  Anderson's  case.  The  progress  is 
therefore  unfavourable,  and  a  few  years  bring  about  the 
inevitable  result. 

The  treatment  first  adopted  with  this  patient  had  for 
its  object  allaying  irritation  and  smarting,  from  which  the 
child  suflTered.  This  was  efifected  by  using  olive  oil  instead 
of  soap  and  water,  and  applying  a  dusting  powder  of  equal 
parts  of  oxide  of  zinc,  starch,  and  Venetian  talc.  The  excoria- 
dons  soon  healed.  Latterly,  I  have  used  burnt  umber  in  the 
proportion  of  two  drachms  to  two  ounces  of  benzoated  lard ;  but 
during  the  two  months  it  has  been  applied,  no  apparent  benefit 
has  resulted. 

The  aetiology  of  the  affection  is  still  obscure.  Several  cases 
have  occurred  in  the  same  family ;  and  as  xerodermia  pigmen- 
tosa generally  begins  in  the  first  year,  some  congenital  malforma- 
tion or  malnutrition  of  the  derma  is  probably  present.  Some 
writers  have  considered  sunlight  to  be  the  exciting  cause ;  and 
with  the  object  of  mitigating  such  deleterious  influence,  have 
recommended  the  treatment  with  burnt  umber   and  wearing 
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brown  veils.  Taking  the  hopelessness  of  cure  into  view,  it  is 
my  intention  to  submit  tentatively  the  integument  of  the  fore- 
arm to  the  influence  of  the  Eontgen  rays.  It  is  well  known 
that  these  rays  have  in  certain  cases  a  powerful  e£fect  upon 
the  nutrition  of  the  skin :  intractable  dermatitis  has  occurred 
after  exposure,  as  well  as  falling  out  of  the  hair ;  and  it  is 
possible  that  some  beneficial  effect  may  result  after  their  use 
in  xerodermia  pigmentosa,  a  disease  which  has  hitherto  been 
uninfluenced  by  treatment. 


Lupus  Treated  hy  X-Bays — {Patient).  By  C.  Thurstan 
Holland,  M.RC.S.,  Medical  Ofl&cer  in  charge  of  the 
X-Ray  Department,  Eoyal  Southern  Hospital. 

C.  F.,  a  boy  16  years  of  age,  had  been  under  the  care  of  Dr 
G.  Stopford  Taylor,  as  an  out-patient,  at  the  Skin  and  Cancer 
Hospital,  for  lupus  of  the  face.  It  was  of  five  years'  duration, 
and  had  been  treated  by  repeated  scrapings,  caustics,  and  the 
other  usual  remedies,  and  was  steadily  getting  worse. 

The  patch  of  lupus  occupied  the  left  side  of  the  face, 
extending  from  and  involving  the  lobe  of  the  ear  to  the  angle 
of  the  jaw ;  there  was  also  discharge  from  the  ear ;  the  whole 
surface  was  freely  discharging  and  ulcerated — (fig.  1). 

On  April  18th,  1898,  all  treatment,  except  a  dressing  of  boracic 
ointment,  was  stopped;  none  of  the  other  circumstances  sur- 
rounding  the  case  (the  boy  belonged  to  the  class  of  the  very 
poor,  badly  housed  and  fed)  were  altered  in  any  way. 

Between  April  18th  and  June  14th  the  lupus  was  exposed  to 
the  rays  from  a  vacuum  tube  seventeen  times,  each  time  for 
fifteen  minutes.  A  10-inch  coil  was  used  on  all  occasions 
except  one,  and  a  Newton  tube  kept  working  during  each  ex- 
po6Ui«,  with  the  glass  of  the  tube  4  or  5  inches  from  the  sur- 
face, and  the  platinum  kept  bright  red-hot. 

After  eleven  exposures,  some  hair  on  the  side  of  the  head 
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next  the  tube  fell  out,  and  was  so  rapidly  shed  that  in  a  few  days 
there  was  an  absolutely  bald  patch,  extending  in  a  semicircle 
from  behind  the  ear  upwards  to  the  forehead.  This  line  was 
a  most  perfect  curve,  and  seemed  to  me  to  correspond  more  or 
less  accurately  with  the  margin  of  the  stream  of  X-rays,  and 


Fig.  1.— Taken  18th  April  1898,  before  treatment  by  X-rays. 

points,  in  my  opinion,  to  the  fact  that  the  loss  of  hair  was 
caused  either  by  the  X-rays  themselves,  or  other  rays  which 
come  oflf  from  an  active  tube  at  the  same  time. 

At  this  time  the  lupus  was  drying  up,  and  he  was  able  to 
dispense  with  the  boracic  ointment  dressing.  On  June  14fch, 
the  dafe  of  the  final  exposure,  the  ulcerated  surface  was  quite 

Digitized  by  LjOOQIC 


12  MR  C.   THURSTAN   HOLLAND. 

healed.  On  August  11th  the  hair  was  growing  well  again,  and 
eventually  was  quite  restored  in  most  luxuriant  growth. 

At  the  beginning  of  October,  when  shown  at  the  Liverpool 
Medical  Institution,  he  exhibited  a  perfectly  healthy,  white, 
soft  scar,  with  no  trace  of  lupus  disease  of  any  sort ;  and  he 
remains  well  now,  December  31st — (fig.  2). 

It  is  interesting  to  note  that  no  dermatitis  was  set  up  during 


Fig.  2.— Taken  26th  November  1898,  after  X-ray  treatment.    No  treatment 
since  14th  Jane  1898, 

the  course  of  treatment ;  indeed,  almost  from  the  first  four  or 
five  exposures,  it  w£is  noticed  that  a  change  for  the  better  was 
taking  place,  and  this  steadily  continued  all  through* 

The  loss  of  hair  was  of  no   consequence,  as,  provided  no 
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ulceration  occurs  at  the  same  time,  it  will  always  grow  again. 
It  is  not  claimed  that  all  cases  of  lupus  can  be  cured  by  X-rays, 
but  undoubtedly  this  treatment  is  worth  a  trial  in  suitable 
cases  which  are  not  doing  well  under  the  ordinary  treatment. 
How  the  effect  is  produced  must  be  doubtful.  Is  it  direct 
action  of  the  X-rays  on  the  disease  ?  Is  it  a  stimulation  of  the 
tissues,  enabling  them  better  to  resist  the  disease  ?  I  incline 
to  the  latter  view. 

Dr  Stopford  Taylor  congratulated  Dr  Thurstan  Holland. 
He  had  tried  the  X-rays  in  two  cases  of  deeply  infiltrated  lupus 
of  the  whole  of  the  face  without  any  benefit ;  and  in  another 
case  of  lupus  of  the  right  cheek  and  nose,  in  which  there  was 
a  corneal  ulcer,  much  inflammation  of  the  eye  was  set  up  after 
one  exposure.  He  thought  lupus  ulcers  were  the  most  suitable 
cases  for  this  method  of  treatment.  Certainly  the  result  was 
most  excellent ;  but,  as  Dr  Holland  had  mentioned,  much  local 
treatment  by  erosion  and  caustics  had  previously  been  em- 
ployed. 

Dr  Leslie  Boberts  said  he  was  much  impressed  by  the 
change  which  had  occurred  under  the  influence  of  the  Bontgen 
rays.  There  were  not  a  few  observations  on  record  to  show 
that  lupus  and  other  forms  of  cutaneous  tuberculosis  were 
favourably  influenced  by  the  actinic  solar  rays,  and  it  was 
conceivable  that  the  X-rays  acted  in  a  similar  manner.  It 
would,  however,  be  premature  to  advise  the  general  use  of 
Bontgen  rays  for  the  treatment  of  lupus.  The  risk  of  these 
rays  provoking  an  acute  ulcerative  dermatitis  was  an  impor- 
tant factor  to  be  taken  into  consideration.  He,  moreover, 
doubted  whether  the  marked  improvement  in  the  present  case 
would  be  equally  great  in  other  cases.  Becorded  observations 
were  by  no  means  uniformly  favourable.  He  advised  the  use 
of  a  protection  to  cover  the  undiseased  portions  of  the  skin. 
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Immunity  after  Excision  of  Malignant  Tumours.     By  Frank 
T.  Paul,  Surgeon,  Royal  Infirmary,  Liverpool. 

Two  or  three  sessions  ago  we  had  to  thank  Dr  Davies  for  a 
sharp  criticism  of  the  results  obtained  by  operations  upon 
cases  of  cancer.  Though  differing  from  him  in  the  views 
he  expressed,  I  acknowledged  them,  and  have  since  many 
times  felt  the  value  of  the  controversy  which  took  place.  It 
has  made  me  more  acutely  observant  of  the  subsequent  history 
in  hospital  patients,  the  effect  of  which  has  been  to  decidedly 
increase  rather  than .  lessen  my  confidence  in  the  surgical 
treatment  of  this  inveterate  disease. 

When  cases  are  taken  in  hand  before  lymphatic  infection 
has  occurred — I  do  not  mean  before  it  is  apparent  to  our  senses, 
but  before  it  has  actually  taken  place — the  results  appear  to 
be  excellent.  After  lymphatic  infection,  permanent  results  are 
only  obtained  in  a  certain  proportion,  probably  rather  small,  of 
the  whole  cases.  The  difficulties  of  the  investigation  are  such, 
and  the  length  of  time  involved  so  great,  as  to  make  it  almost 
impossible  to  arrive  at  exact  results ;  but  during  the  past  two 
or  three  years  I  have  met  with  more  cases  in  which  either  a 
complete  or  a  long  period  of  immunity  has  been  established 
than  I  was  prepared  to  expect 

Within  the  last  few  weeks  two  examples  worth  recording 
have  come  under  my  observation,  and  I  venture  to  submit  them 
this  evening.  The  interest  lies  in  the  fact  that  both  these 
cases  had  extensive  glandular  infection. 

The  first  case  is  that  of  a  hospital  patient,  a  male,  who  came 
under  treatment  at  the  Royal  Infirmary  in  April  1893,  5jJ- 
years  ago,  at  the  age  of  51,  with  a  very  extensive  epithelioma 
of  the  tongue,  floor  of  the  mouth,  right  fauces,  and  glands  on 
both  sides.  The  jaw  was  split  in  the  middle  line,  the  entire 
tongue  removed  down  to  the  hyoid  bone,  with  the  whole  of  the 
floor  of  the  mouth,  submaxillary  glands,  and  hyoid  muscles, 
and    the  extension   on    to    the  right  tonsil.      The   jaw    was 
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then  wired,  and  the  wound  closed  He  made  a  rapid  recovery, 
and  about  six  weeks  later  the  wire  was  removed,  and  the  in- 
fected carotid  glands  on  each  side  excised.  From  that  time 
until  recently  he  has  been  hard  at  work  for  his  family,  and  his 
circumstances  have  never  been  too  flourishing.  The  advice  I 
give  to  all  my  cancer  patients  after  operation  is : — "  If  you  wish 
to  live  long,  hard  work  and  hard  fare  offer  you  the  best, 
probably  the  only  chance."  It  is  cases  like  this  that  have 
taught  me  the  lesson.  Here  is  a  man  most  extensively  in- 
fected with  the  most  malignant  variety  of  cancer;  but  he 
wanted  to  be  back  at  his  work  before  he  was  well  of  the 
operation,  and  had  a  hungry  family  to  feed,  so  that  he  could 
afford  no  luxuries  for  himself.  As  a  result,  he  is  a  thin,  active, 
anxious  man,  who  has  remained  free  from  recurrence  for  five 
years.  Becently  he  has  had  an  extension  of  the  disease  in  the 
tissue  that  formed  the  floor  of  the  mouth  after  the  operation, 
and  this,  again,  infected  the  glands  on  both  sides.  He  has 
now  gone  through  the  necessary  further  operations,  and,  as 
you  will  see,  the  wounds  are  barely  closed ;  but  I  have  had 
some  difficulty  in  persuading  him  to  wait  and  show  himself 
to-night. 

The  second  case  I  will  give  very  shortly,  though  it  is  more 
successful.  In  1886  I  was  asked  by  Dr  Irwin  Sellers,  of 
Preston,  to  remove  a  breast  with  him  in  the  case  of  a  lady 
aged  50.  The  tumour  had  been  growing  steadily  for  several 
montha  It  was  the  size  of  a  small  orange,  and  involved 
the  outer  half  of  the  left  breast.  The  nipple  was  contracted, 
and  the  characteristic  '  pig-skin '  appearance  was  present  It 
was  not  fixed  to  the  muscles,  but  the  axillary  glands  were 
largely  infected,  several  being  about  an  inch  in  diameter.  The 
breast  was  removed,  and  the  axilla  cleanly  dissected.  She 
healed  by  first  intention,  and  up  to  the  present  remains  per- 
fectly free  from  recurrence.  It  was  only  recently,  when  meeting 
Dr  Sellers,  that  he  told  me  this  lady  was  still  well  at  the  age 
of  62,  twelve  years  after  the  removal  of  an  advanced  scirrhus  of 
the  breast  and  axillary  gland& 
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Mr  Mitchell  Banks  observed,  that  since  no  successful  treat- 
ment of  cancer  had  as  yet  been  found,  we  were  bound  to  go  on 
improving  the  operative  proceedings  intended  for  its  removal, 
until  a  happier  time  should  come.  Meanwhile,  the  great  point 
was  that  surgeons  should  exercise  a  sound  judgment  upon  the 
cases  to  be  subjected  to  operation ;  for,  after  all,  operations  for 
cancer,  qud  operations,  were  simply  pieces  of  cutting  and  tying, 
and  cutting  and  tying  for  as  long  as  the  patient's  strength  would 
hold  out  After  some  practice,  anybody  could  do  these  things. 
If  there  was  a  fair  prospect  of  an  apparently  complete  removal 
of  a  cancer,  with  a  zone  of  apparently  sound  tissue  along  with  it, 
he  had  no  hesitation  in  pushing  an  operation  for  this  purpose 
to  its  fullest  length.  But  when  severe  operations  could  only 
obviously  end  in  an  incomplete  removal  of  the  disease,  he 
thought  this  was  discrediting  surgery.  He  could  not,  for 
instance,  approve  of  such  an  operation  as  amputation  at  the 
shoulder-joint  for  cancer  of  the  breast.  He  believed  that  such 
proceedings  prejudiced  useful  operations  in  the  eyes  of  the 
public.  The  knowledge  of  such  predestined  failures  alarmed 
many,  and  deterred  them  from  coming  for  surgical  aid  in  the 
early  stages  of  malignant  disease,  when  surgery  had  its,  almost 
its  only,  chance  of  permanent  cure. 

Dr  Imlach  said  that  it  had  taken  three  years  to  find  an  answer 
to  Dr  Davies'  paper  against  cancer-surgery.  These  two  cases, 
although  only  one  of  them  was  now  free  from  recurrence,  were 
still  living,  and  this  was  encouraging.  But  great  surgeons,  as 
Sir  Benjamin  Brodie  and  Sir  James  Paget,  after  a  lifelong  ex- 
perience of  cancer-surgery,  always  recanted  from  their  early 
belief  in  it  at  the  end  of  their  career. 
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Fracture  of  Sktdl — Traumatic  Epilepsy — Status  Fpilepticus — 
Trephining — Becovery.  By  NATa«\.N  Raw,  M.D.,  Medical 
Superintendent,  Mill  Eoad  Infirmary,  Liverpool. 

J.  A.,  aged  25  years,  a  labourer,  was  admitted  into  this 
Infirmary  on  September  2,  1898,  in  a  semiconscious  condition, 
having  just  had  a  severe  epileptic  convulsion. 

History. — Twelve  months  ago  he  fell  from  a  landing-stage 
on  to  the  front  of  his  head>  a  distance  of  18  feet.  He  was 
treated  in  one  of  the  Liverpool  hospitals  for  six  weeks,  and 
was  diagnosed  as  a  fracture  of  the  base  of  the  skull. 

He  recovered,  and  went  out  to  his  work,  and  remained  well 
until  three  weeks  before  admission,  when  he  had  a  fit  whilst 
at  work.  Yesterday  he  had  fifteen  fits  in  rapid  succession, 
and  was  brought  here  having  hardly  recovered  from  the 
effects. 

On  admission  he  is  in  a  semiconscious  condition,  dazed  and 
stupid,  and  only  answers  questions  on  being  shouted  at  for 
some  time.  Cerebration  very  slow.  He  has  no  wound  or 
cicatrix  anywhere  on  his  head,  and  no  depression.  He  had 
four  severe  fits  after  admission,  all  of  them  commencing  in  the 
left  hand  and  left  side  of  face,  and  gradually  extending  over 
the  whole  body.  The  fits  continued  every  day,  until  he 
gradually  passed  into  the  condition  of  status  epilepticus,  and  he 
was  apparently  dying.  His  wife  begged  that  something  should 
be  done ;  and  although  I  was  not  hopeful  of  any  good  result,  I 
consented  to  operate. 

Sept.  6. — ^Without  any  anaesthetic  being  required,  as  the 
man  was  quite  unconscious,  I  reflected  a  large  semicircular 
flap  from  the  right  side  of  his  head  down  over  his  face,  when 
it  was  seen  that  there  was  an  extensive  fracture  of  the  right 
frontal  and  right  parietal  bone,  with  a  considerable  depression, 
I  removed  a  disc  with  an  inch  trephine,  when  the  dura  mater 
bulged  up  to  the  outside  level  of  the  skull. 

I  then  removed  another  disc  2  inches  distant,  and  took  away 
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the  intervening  bone,  altogether  removing  3^  inches  by  2j 
inches  of  bone,  and  taking  away  all  the  depressed  bone.  The 
dura  mater  was  in  addition  found  firmly  adherent  all  around 
the  motor  area  to  the  skull.  This  was  all  freed  with  the 
:finger  and  raspatory. 

The  dura  mater  was  not  opened,  as  the  pressure  seemed  to 
be  generally  distributed. 

He  was  rather  collapsed  after  the  operation,  but  he  made  an 
uninterrupted  recovery,  and  was  walking  about  the  ward  in 
eleven  days.  He  has  been  inspected  regularly  since,  is  work- 
ing all  day,  and  has  had  no  fit  or  inconvenience  since. 


Three  Cases  of  ActUe  Croupous  Pneumonia.  By  John  Hill 
ABRAJtf,  M.D.  (Lond.),  M.RC.R,  Assistant  Physician,  Boyal 
Infirmary,  Liverpool. 

The  cases  of  pneumonia  I  bring  forward  were  under  my  care 
in  the  Infirmary  during  the  past  summer.  They  are  of  interest 
from  many  points  of  \dew. 

Case  I. — Lobar  Pneumonia — Gangrene  of  Lung — Eecovery. 
William  W.,  aet.  27,  labourer  and  prizefighter,  was  admitted  on 
August  18,  1898,  with  pneumonic  consolidation  of  the  lower 
lobe  of  the  right  lung  (red  hepatisation);  fine  crepitations  were 
audible  over  the  middle  lobe.  Temp.  1024°,  E.  62,  P.  120, 
full  and  soft.  Alae  nasi  active.  Bowels  loose,  four  stools  in 
twenty-four  hours.  Heart  slightly  dilated ;  general  signs  of 
fever. 

Carbonate  of  ammonia  and  digitalis  were  given ;  also  four 
ounces  of  brandy  in  twenty-four  hours. 

The  crisis  occurred  on  the  20th,  eleven  days  from  the  date 
of  the  initial  rigor ;  and  on  the  22nd  the  pulse  was  98,  respira- 
tions 36  per  minute.  At  6  p.m.  on  this  latter  day  the 
temperature  rose  to  101°,  the  pulse  to  120  beats,  and  the  respira- 
tions to  60.  The  further  course  of  the  temperature  is  shown  in 
the  accompanying  chart 
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A  temperature  carve  of  this  type  is  sometimes  seen  in 
pneumonia  without  the  detection  of  any  definite  pathological 
condition  to  account  for  it  In  this  case,  however,  it  was  un- 
doubtedly due  to  a  small  area  of  gangrene  in  the  upper 
posterior  part  of  the  lower  lobe  of  the  right  lung.  The  con- 
dition was  diagnosed  from  the  foul  smell  of  the  sputa,  and  the 
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diagnosis  was  confirmed  by  the  formation  of  a  small  cavity  in 
the  area  mentioned. 

Pulmonary  gangrene  following  acute  pneumonia  is  a  rare 
condition,  and  a  fatal  termination  usually  ensues.  It  most 
commonly  occurs  in  the  aged,  and  those  debilitated  from  any 
cause,  «.//.,  diabetes,  etc. 

In  this  case,  the  subject  being  young,  athletic,  and  appar- 
ently healthy,  an  explanation  is  readily  found  in  the  extra- 
ordinary history  given  by  the  patient. 

The  initial  rigor  was  felt  six  days  before  admission,  and  the 
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man  tmlked  to  the  hospital  on  the  sixth  dcqr  o{  the  disease.  He 
had  no  medical  treatment,  but  as  he  felt  very  hot»  he  had 
rubbed  himself  with  a  piece  of  ica 

The  gangrenous  condition  was  treated  bj  the  administration 
of  antiseptic  inhalations,  and  the  carbonate  of  guaiacol  inter- 
nally. I  should  lay  stress  upon  the  latter  part  of  the  treat* 
ment,  as  I  believe  we  have  in  guaiacol  .a  most  useful  remedy 
in  toxaemic  states. 

Case  II. — Acute  Pneumonia — Violent  Delirium — Eecovery. 
Michael  M.,  aet.  52.  Good  history  as  regards  disease,  but  in- 
temperate. The  initial  rigor,  followed  by  a  temperature  of 
104°,  occurred  about  seven  days  before  admission. 

He  had  a  well-marked  consolidation  of  the  right  lower  lobe 
from  the  angle  of  the  scapula  downwards,  accompanied  by  a 
typical  friction  rub.  The  ordinary  general  symptoms  of 
pneumonia  were  present,  with  slight  albuminuria.  He  was 
the  subject  of  severe  delirium,  constantly  talking  and  trying  to 
get  out  of  bed.  Marked  sleeplessness  was  also  a  feature  in  the 
case. 

The  treatment  of  the  mental  condition  was  carried  out  on 
the  lines  laid  down  by  my  senior  colleague,  Dr  Glynn,  in 
a  communication  read  before  the  Medical  Institution  last 
winter. 

One  drachm  of  tincture  of  digitalis  was  given  about  noon, 
after  which  the  patient  had  an  hour's  quiet  sleep.  Towards 
evening  the  restlessness  and  deliriimi  again  supervened,  two 
drachms  of  tincture  of  digitalis  were  given,  and  this  was  fol- 
lowed by  several  hours*  quiet  sleep,  from  which  he  awoke  in  a 
natural  mental  condition. 

Xo  further  relapse  occurred,  and  he  was  discharged  well. 
The  chief  effect  of  these  large  doses  was  seen  in  the  abatement 
of  the  delirium,  the  pulse  and  respiration  rates  were  diminished 
some  twenty  and  six  beats  respectively.  No  disturbance  of 
the  digestive  or  urinary  functions  was  noted. 

It  will  be  seen  from  the  chart  that  no  obvious  change  in 
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the  temperature  level  is  noticeable.  This  agrees  with  the  state- 
ment made  hj  Thomas,^  that,  contrary  to  its  effect  in  typhoid 
fever,  digitalis  does  not,  except  in  a  few  cases,  reduce  the  tem- 
perature in  pneumonia.  He  further  states  that,  where  given  in 
the  later  stages,  digitalis  tends  to  increase  and  protract  the 


^%t.L./-^r£ 


_  H'     ^       JL-)      J.  9 


T — ^-1 ! r 


T-* 1 — ="n- 


/a<r 


/azy 


-^^ 


^ 


^; 


W   A\\A\  /^   \^^'  \ 


post-critical  fall  to  an  abnormal  extent.     This  seems  to  be  borne 
out  by  the  temperature  course,  as  shown  in  the  chart. 


Case  III. — Pneumonia  of  Lower  Lobe — Pneumonia  of  Upper 
Lobe — Empyema — Operation — Kecovery.  Fred.  A.,  aet.  23, 
French  polisher,  was  admitted  on  September  11th,  1898.  In 
the  evening,  temperature  105",  pulse  138,  R  42.  General  con- 
dition, marked  excitement,  but  no  delirium.  Left  lower  lobe 
consolidated ;  the  upper  level  of  dulness  corresponds  with  the 
line  of  the  interlobar  fissure.  The  next  day  the  temperature 
fell  to  lOl*',  and  then  followed  the  course  shown  in  the  annexed 
chart 

Such  a  temperature  obviously  suggests  the  formation  of  an 
empyema,  but  an  explanation  seemed  at  hand  in  the  extension 


*  Arehiv  der  Heilk.,  1865. 
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of  the  inflammatoiy  process  to  the  upper  lobe,  which  took 
place  on  the  12th.  The  pneumonic  consolidation  of  the  upper 
lobe  gave  the  usual  physical  signs  of  the  three  stages  of  the 
disease,  and  also  a  very  beautiful  bruit  de  pot  f616,  a  not 
unusual  physical  sign  in  pneumonia  of  the  upper  lobe. 

On  the  20th  the  temperature  rose  to  104°,  and  on  the  21st 
well-marked  aegophony  was  heard  at  the  angle  of  the  scapula. 
An  exploratory  puncture  was  made,  and  pus  foimd.     Only  a 
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few  drachms  were  drawn  ofif,  as  the  needle  became  plugged  by 
a  fibrinous  plug.  I  examined  the  pus,  and  found  no  organ- 
isms other  than  the  pneumoeoccua 

The  chest  was  opened  by  my  colleague  Mr  Hamilton,  and 
the  patient  made  a  good  recovery. 

Two  points  are  of  interest :  (1)  When  did  the  empyema  form  ? 
(2)  Should  pneumococcal  empyema  be  treated  by  aspiration  or 
by  incision  ? 

As  regards  the  first  point,  I  must  state  that  throughout  no 
displacement  of  the  heart  took  place,  nor  were  the  breath 
sounds  diminished  in  intensity  until  the  date  of  the  appearance 
of  the  fiegophony.     It  was  impossible,  therefore,  to  diagnose  an 
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empyema  if  it  existed  at  this  time  ;  no  doubt  the  displacement 
of  the  heart  was  prevented  by,  and  the  conduction  of  the 
breath  sounds  maintained  by,  adhesions  due  to  the  primary 
pneumonia  of  the  lower  lobe.  An  answer  to  the  first  query 
cannot  be  given,  but  in  a  similar  case  I  think  the  soundest 
practice  would  be  to  explore  the  chest  early. 

We  must  bear  in  mind,  in  considering  the  second  point,  that 
in  the  empyema  accompanying  croupous  pneumonia,  large 
masses  of  fibrin  are  usually  found  lining  the  pleural  cavity. 

I  hold  that  even  in  pure  pneumococcal  empyemata  incision 
is  the  right  method  of  treatment,  inasmuch  as  the  fibrinous 
coagula  are  expelled  in  large  measure  through  the  aperture, 
and  thus  prolonged  absorption  or  organisation  are  rendered 
unnecessary. 


The  Treatment  of  Inttissusception,    By  B.  W.  Murray,  F.RC.S., 
Surgeon,  Liverpool  Infirmary  for  Children. 

As  the  subject  of  intussusception  in  young  children  has  not  of 
recent  years  been  brought  before  the  notice  of  this  Society,  I 
thought  it  might  be  of  interest  if  I  briefly  reviewed  the  results 
of  the  treatment  of  this  affection  at  the  Children's  Infirmary 
during  the  last  ten  years ;  for,  being  essentially  a  disease  of 
early  childhood,  we  probably  see  there  more  cases  of  this 
nature  than  are  seen  at  any  other  hospital  in  the  city. 

I  gladly  take  this  early  opportunity  of  expressing  my  sincere 
thanks  to  Mr  Armstrong,  our  House  Surgeon,  for  the  great 
amount  of  trouble  he  has  taken  in  looking  up  the  notes  of 
these  cases  for  me. 

Intussusception  is  by  no  means  such  a  common  affection  as 
one  is  apt  to  suppose  it  is,  for  I  find  that  during  the  last  ten 
years  only  16  cases  of  this  nature  have  been  treated  at  the 
Children's  Infirmary,  and  during  that  period  130,000  new 
patients  were  seen  (that  is,  roughly,  1  case  in  every  8000).     As 
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you  are  aware,  the  mortalifcy  in  cases  of  intussusception  is  very 
high — somewhere  between  65  and  75  per  cent. ;  and  I  regret  to 
say  of  the  16  cases  I  refer  to,  only  7  recovered, — that  is,  about 
67  per  cent,  of  failures.  Now,  the  points  I  wish  to  bring  before 
your  notice  this  evening  are :  Ist,  Why  it  is  so  many  of  these 
children  die;  and  2nd,  Can  one  reasonably  hope  to  improve 
upon  the  usual  methods  of  treatment  ?  Gentlemen  who  have 
the  privilege  of  holding  hospital  appointments,  if  asked  why  so 
many  of  these  children  die,  would,  I  have  little  doubt,  say, 
because  they  are  sent  to  us  too  late,  and  thus  throw  the  blame 
on  the  general  practitioners.  Well,  no  doubt  there  is  some- 
thing in  this;  for  I  find  that  of  these  16  cases,  on  an  average, 
the  children  were  brought  to  the  hospital  on  the  3rd  or  4th 
day  of  their  illness.  But,  on  the  other  hand,  in  almost  every 
case  intussusception  had  been  diagnosed  and  treated,  though 
unsuccessfully,  by  means  of  rectal  injections.  Now,  so  far  as  I 
am  aware,  in  all  surgical  text-books,  and  even  in  works  deal- 
ing entirely  with  children's  diseases,  it  is  recommended  to  give 
rectal  injections  a  fair  trial  before  adopting  the  presumably 
more  serious  measure  of  laparotomy. 

Let  us  consider,  then,  for  a  moment,  this  method  of  reduction 
by  injections ;  and  as  the  time  at  my  disposal  is  limited,  I  will 
deal  with  injections  of  water  only. 

The  age  at  which  intussusception  usually  occurs  is  somewhere 
between  the  4th  and  6th  month  of  life. 

We  will  imagine,  then,  that  we  have  an  infant  before  us  who 
is  suffering  from  the  usual  ileo-csecal  intussusception.  There  is 
no  doubt  about  the  diagnosis ;  for  not  only  can  we  feel  the 
tumour  in  the  abdomen,  but  we  can  also  feel  the  invaginated 
bowel  from  the  rectum.  The  child,  who  is  somewhat  collapsed, 
is  given  a  little  chloroform,  and  we  proceed  to  inject  warm 
water  by  means  of  a  long  rubber  tube,  at  one  end  of  which  is 
a  firm  nozzle,  and  at  the  other  end  a  funnel  Water  is  poured 
into  the  funnel,  and  the  nozzle  is  inserted  into  the  rectum  of 
the  infant,  the  buttocks  being  squeezed  together  over  the 
nozzle  to  prevent,  if  possible,  any  leakage, — fortunately  a  some- 
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what  difficult  thing  to  do.  The  height  to  which  the  funnel  is 
raised  must  on  no  account  exceed  3  feet  from  the  level  of  the 
child ;  for  it  has  been  proved  to  demonstration  that  if  a  greater 
pressure  than  this  be  employed,  there  is  a  very  real  danger  of 
rapturing  the  inflamed  gut. 

After  a  pint  or  a  pint  and  a  half  of  water  has  been  injected, 
the  funnel,  full  of  water,  is  still  retained  at  its  original  height 
for  five  minutes,  so  as  to  maintain  the  pressure.  The  funnel 
'is  then  lowered  below  the  level  of  the  child,  and  the  water 
slowly  syphoned  ofif.  The  abdomen  ia  now  examined  to  find 
whether  the  intussusception  has  been  reduced ;  if  not,  a  second 
trial  may  be  successful. 

Well,  Gentlemen,  what  are  the  chances  in  favour  of  reduction. 
I  have  recently  looked  through  a  good  deal  of  literature  bear- 
ing on  this  very  question,  and  I  find  that  the  chances  are  as 
nearly  as  possible  3  to  1  against  it;  for,  in  a  very  large 
number  of  reported  cases,  the  failures  after  attempted  reduction 
by  water  amount  to  75  per  cent.  And,  curiously  enough,  the 
same  proportion  holds  good  in  the  16  cases  I  referred  to. 
Seduction  by  water  was  tried  in  1 2  of  them,  being  successful  in 
4  only.  In  other  2  of  these  12  cases  laparotomy  was  subse- 
quently performed,  the  intussusception  reduced,  and  the  children 
recovered.  If,  then,  it  is  an  established  fact,  as  I  firmly  believe 
it  is,  that  the  chances  gainst  a  successful  reduction  by  water 
are  as  3  to  1,  surely  it  is  time  this  uncertain  and  somewhat 
dangerous  method  was  abandoned.  I  have  mentioned  its 
uncertainty,  and  would  again  warn  you  of  its  dangers.  In  thus 
attempting  the  reduction  of  an  intussusception  in  an  infant,  we 
are  dealing  not  only  with  young  bowel,  but  with  young  and  in- 
flamed bowel,  «md  if  the  pressure  of  the  water  employed  be  too 
great,  the  bowel  will  rupture,  and  so  put  an  end  to  all  things ; 
but,  on  the  other  hand,  unless  a  fair  amount  of  pressure  is  em- 
ployed, the  reduction  will  not  be  eflected.  By  no  means  a 
pleasant  position  for  the  operator  to  be  in ;  and  somewhat 
resembling  that  of  the  unfortunate  gentleman  who  found  him- 
self between  the  devil  and  the, deep  sea. 
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You  have  probably  already  guessed  the  alternative  treatment 
I  would  suggest  for  your  consideration  as  a  substitute  for 
rectal  injections  of  all  kinds  in  cases  of  intussusception,  namely, 
primary  laparotomy.  My  own  personal  experience  of  primary 
laparotomy  is  limited  to  3  cases,  but  I  find  that  during  the 
last  four  years  19  cases  of  primary  laparotomy  for  intussuscep- 
tion have  been  recorded :  of  these  19  cases,  13  recovered. 
That  is,  315  per  cent,  of  failures,  as  compared  with  75  per  cent, 
of  failures  after  injections.  I  do  not  wish  to  lay  too  much 
stress  upon  these  figures,  for  men  are  more  apt  to  record 
successful  cases  than  unsuccessful  ones.  However,  allowing  a 
liberal  discount,  these  figures  are,  I  think,  sufficiently  en- 
couraging. 

Of  the  three  cases  in  which  I  performed  primary  laparotomy, 
in  one  the  intussusception  could  not  be  reduced:  it  was  excised, 
and  the  child  died.  In  the  second  case,  the  bowel  was  reduced 
with  great  difficulty ;  however,  the  child  might  have  recovered, 
but  unfortunately,  being  very  cold  and  collapsed  at  the 
time  of  the  operation,  the  infant  was  placed  on  a  too-hot 
hot-water  pillow,  and  its  back  and  buttocks  were  badly  scalded : 
it  also  died.  The  third  case  was  successful ;  and  as  it  was 
successful,  I  will  follow  a  natural  bene,  and  describe  it  a  little 
more  fully.  A  female  infant  aged  6  months  was  seen  in  the  out- 
patient department  by  my  colleague  Dr  Percy  Marsh  on  the 
afternoon  of  May  27th  of  this  year,  and  at  once  admitted.  She 
was  a  well-nourished,  breast-fed  infant,  and  had  been  quite 
well  up  to  11.30  the  previous  night,  when  she  cried,  apparently 
from  pain,  was  restless,  and  vomited.  The  next  morning  (the 
morning  of  the  day  of  admission)  the  child  was  seriously  ill, 
and  blood  and  mucus  was  passed  per  rectum.  I  saw  the  child 
shortly  after  her  admission,  and  the  collapse  was  so  great  that 
when  I  entered  the  ward  oxygen  was  being  administered. 
The  intussusception  could  be  easily  felt  through  the  abdominal 
wall,  and  occupied  the  position  of  the  transverse  colon.  No 
tumour  could  be  felt  from  the  rectum,  but  on  withdrawing  the 
finger,    blood   and   mucus   escaped.     It   struck   us  as   being 
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extremely  doubtful  whether  we  could  save  the  child ;  and  if 
anything  was  to  be  done,  it  must  be  done  at  once,  and  done 
quickly.  A  little  chloroform  was  given,  the  abdomen  opened 
in  the  middle  line,  and  the  intussusception,  which  was  of  the 
ileo-C£ecal  variety,  and  about  6  inches  in  length,  found,  brought 
to  the  surface,  and  reduced.  The  reduction  was  easy  up  to  the 
final  piece,  which  offered  some  little  resistance.  The  portion  of 
the  gut  which  had  been  invaginated  was  washed  with  warm 
boracic  lotion  and  returned  into  the  abdomen.  The  abdominal 
wound  was  completely  closed.  The  general  condition  of  the 
child  after  the  operation  appeared  to  be  much  the  same  as  it 
was  before  we  operated.  The  next  morning  there  was  a 
marked  change  for  the  better.  The  subsequent  convalescence 
was  uneventful,  and  the  infant  completely  recovered. 

In  this  particular  instance,  though  the  case  was  brought  early 
for  treatment,  I  feel  sure  we  did  the  right  thing  in  at  once 
performing  laparotomy ;  for  although  the  intussusception  was 
reduced  with  the  fingers  without  any  great  difficulty,  still  I 
very  much  doubt  whether  rectal  injections  would  have  been 
equally  successful,  and  the  condition  of  the  child  would  not 
admit  of  primary  failure.  In  performing  the  operation,  I  was 
so  admirably  assisted  by  my  House  Surgeons  and  nurses  that 
the  time  occupied  was  exceptionally  short ;  and  as,  other  things 
being  equal,  in  cases  of  this  nature,  rapidity  in  operating  makes 
for  success,  you  will  perhaps  pardon  me  mentioning  the  follow- 
ing details.  Dr  Marsh,  who  was  present  at  the  operation,  told 
me  afterwards  that  he  had  timed  it.  He  tells  me  that  the 
abdomen  was  opened,  the  intussusception  found  and  reduced  in 
4  minutes,  the  bowel  returned  and  the  abdominal  wound  sewn 
up  in  3^  minutes,  the  whole  operation  lasting  only  7^  minutes. 

In  conclusion.  Gentlemen,  I  would  earnestly  ask  you  to  re- 
consider the  treatment  of  intussusception  in  young  children. 
Injections  by  means  of  water  and  air  have  been  tried  for  ages, 
and  give  75  per  cent,  of  failures.  Primary  laparotomy  promises 
better  success :  it  is  a  far  more  certain  method,  and  I  would 
urge  you  to  give  it  a  fair  trial. 
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Mr  Hawkins-Ambler  had  no  idea  the  results  of  primary 
laparotomy  were  as  favourable  as  Mr  Murray  had  described. 
The  two  chief  dangers  arose  from  the  delay  of  practitioners  in 
recommending  operation,  and  the  tendency  on  the  part  of  the 
Burgeon  to  do  too  much. 

A  recent  case  illustrated  the  former  tendency,  in  which  he 
was  pressed  on  the  Sunday  to  operate  on  a  boy  aged  three 
years  for  an  intussusception  diagnosed  on  the  previous  Tuesday, 
when  a  lump  had  been  felt  in  the  region  of  the  caecunL  Only 
a  hurried  operation  could  be  attempted  in  the  condition  the 
child  was  then  ia  He  found  it  impossible  to  withdraw  the 
incarcerated  gut  more  than  half  an  inch,  when  it  began  to  tear : 
it  was  absolutely  rotten.  The  ensheathing  gut  was  sewn  to 
the  abdominal  wound  and  opened,  the  gangrenous  gut  divided 
with  scissors  through  this  opening,  some  3  inches  of  it  removed, 
and  the  obstruction  overcome.  The  child  died  twelve  hours 
later ;  but  it  was  claimed  for  this  method  that  it  was  the  only 
thing  possible  in  such  a  case :  it  was  rapid,  and  the  damaged 
gut  being  removed  after  the  formation  of  an  artificial  anus, 
there  was  no  risk  of  fouling  the  peritoneum. 

Mr  PuzEY  observed  that  there  were  cases  in  which  hydraulic 
pressure  was  obviously  called  for;  and  instanced  a  very 
remarkable  one  which  occurred  in  his  practice  at  the  Northern 
Hospital  five  years  ago.  A  child  6  years  of  age  was  admitted 
in  a  collapsed  condition,  with  a  mass  of  gut  protruding  from 
the  rectum.  This  was  without  difficulty  made  out  to  include 
caecum  and  vermiform  appendix,  the  entrance  to  the  latter 
being  demonstrated  by  probing.  The  gut  appeared  healthy, 
but  deeply  congested,  and  covered  with  very  foetid  mucus.  The 
child  was  anaesthetised  with  chloroform,  and  then  held  up  by 
the  feet,  so  as  to  be  partly  inverted.  The  prolapsed  mass  was 
cautiously  returned  within  the  rectum  and  pushed  up  as  high 
as  possible,  and  then  hydraulic  pressure  was  brought  into  play 
by  means  of  funnel  and  elastic  tube,  while  the  intussuscepted 
'  lump '  was  manipulated  through  the  abdominal  walls  (which 
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were  very  thin)L  This  proceis  was  carefuUj  and  gradually 
carried  oat,  with  Dr  Barr's  valuable  aid,  until  the  very  small 
'lump'  remaining  rested  in  the  rigJU  iliac  region.  The  child 
was  kept  undw  chloroform  for  fully  one  hour  and  a  half.  For 
several  days  she  was  kept  quiet  with  small  doses  of  morphia, 
and  practically  without  food.  At  the  end  of  a  week  no  trace 
of  the  '  lump '  could  be  felt,  and  the  bowels  were  freely  moved 
after  an  enema.     She  was  seen  a  year  after,  fat  and  welL 

Dr  A.  C.  E.  Harris  strongly  advocated  operative  procedure 
as  soon  as  the  diagnosis  was  assured,  and  believed  the  success 
of  laparotomy  in  these  cases  was  in  direct  proportion  as  the 
time  occupied  in  the  operation.  Early  and  rapid  operation 
made  for  success. 


Third  Ordinary  Meeting,  held  3rd  November  1898, — 
Dr  Macfie  Campbell,  President,  in  the  Chair. 

ffttwima  of  tlie  Liver :  treated  by  Operation.  By  Eushton 
Parker,  M.B.,  B.S.,  F.R.C.S.,  Professor  of  Surgery  in 
University  College;  Surgeon  to  the  Eoyal  Infirmary, 
Liverpool. 

A  max  aged  29  was  admitted  into  the  Royal  Infirmary  on 
17th  June  1898,  suffering  from  pain  and  a  swelling  in  the 
region  of  the  gall-bladder.  About  two  years  previously  he 
bad  had  abdominal  pain,  vaguely  described,  but  no  swelling 
was  then  noticed.  After  medical  treatment  for  a  month  he 
was  relieved. 

A  convex  swelling  had  appeared  about  five  months,  attended 
^  increasing  pain,  about  two  inches  across,  behind  the 
abdominal  wall,  situated  below  the  right  costal  margin,  tender, 
and  moving  downwards  with  inspiration,  dull  on  percussion. 
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and  continuous  with  the  liver-dulness.  There  was  no  jaundice. 
No  diagnosis  was  made,  beyond  a  suspicion  that  it  might  be 
a  distended  gall-bladder.  Operative  exploration  was  under- 
taken on  27th  June  1898,  through  a  slit  in  the  right  rectus 
muscle,  exposing  the  lump,  which  was  found  to  be  situated  in 
the  liver.  The  convex  projecting  portion  was  cut  into,  and 
found  to  be  only  part  of  a  very  large  structure  some  four  or 
five  inches  in  every  diameter,  and  evidently  a  gumma,  being 
composed  of  grey  friable  lymphy  and  fibrinous  material 
Not  more  than  a  third  or  a  fourth  part  was  capable  of  safe 
removal,  and  under  a  stream  of  hot  water  the  divided  margins 
of  liver  were  stitched  together;  then  the  slit  in  the  rectus 
muscle  was  separately  sewn;  and  finally  the  integuments. 
The  wound  healed  in  twelve  days  without  discharge,  and  the 
skin  sutures  were  then  removed.  Three  days  after  operation 
the  patient  was  given  perchloride  of  mercury  -^  gr.,  and 
iodide  of  potassium  7j  grs.  in  ^  oz.  of  water  three  times  a 
day.  The  only  rise  in  temperature  was  to  100°  the  second 
day  and  to  99|^°  the  third  day. 

Before  coming  to  the  Infirmary  the  man  had  been  seen  a 
few  times  by  Dr  Pethick  at  Woolton,  who  tells  me  that  he 
thought  the  growth  either  a  distended  gall-bladder  or  an  abscess 
of  the  liver,  rather  inclining  to  the  former ;  and  had  sent  him 
to  the  Infirmary  with  the  idea  of  having  the  diagnosis  cleared 
up.  He  had  prescribed  sodic  benzoate  and  salicylate  without 
producing  much  benefit.  No  history  of  biliary  colic  had  been 
elicited  by  Dr  Pethick  or  by  us,  nor  had  any  of  us  observed 
any  signs  or  symptoms  of  biliary  obstruction. 

I  had  no  more  hesitation  in  removing  the  accessible  portions 
of  this  gumma  than  I  had  in  leaving  the  remainder  to  be  dealt 
with  by  anti-syphilitic  drugs. 

No  suspicion  of  syphilitic  tumour  having  previously  arisen, 
it  is  impossible  now  to  say  whether  or  not  the  drugs  would 
have  sufficed  for  entire  or  even  partial  relief  without  operative 
interference.  The  removal  of  tension  and  of  a  substantial 
portion  of  this  large  mass  of  broken-down  infiltration,  under 
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antiseptic  conditions,  was  attended  by  a  cessation  of  the 
symptoms  that  previously  disabled  the  patient,  and  healing 
occurred,  in  the  entire  absence  of  adventitious  wound  com- 
plications. 

It  is  not,  of  course,  usual  to  excise  gummata,  either  partially 
or  totally,  in  the  first  instance.  But  it  not  unfrequently 
happens  that  tumours  are  removed,  for  sufficiently  good 
reasons,  that  afterwards,  or  even  at  the  time,  are  discovered 
to  be  gummata. 

Sut  all  gummata  cannot  be  caused  to  disappear  on  the 
administration  of  anti-syphilitic  drugs;  and  in  critical  situa- 
tions, such  as  here,  or  in  the  brain,  it  is  agreed  not  to  be  wise 
to  let  too  much  valuable  time  pass  in  the  expectation  of 
relief  from  drugs. 

The  breakdown  of  gummata  through  ulcerations  of  the  skin 
over  them  is  frequently  followed  by  healing  when  the  remedial 
drugs  are  given,  but  not  always.  It  would  have  gone  hard 
with  this  patient  if  this  gumma  had  suppurated  after  ulcera- 
tion, perforation,  and  secondary  infection  of  the  interior.  So  it 
may  be  considered  fortunate  for  him  that  the  pain  and  other 
conditions  led  to  an  exploration  which  revealed  the  diagnosis. 
Though  the  extirpation  was  only  partial,  it  appeared  to  me  at 
the  time  to  be  very  desirable  as  a  help  to  recovery,  and  in 
every  respect  it  succeeded  perfectly. 

Mr  Paul  said  that  the  case  brought  forward  by  Mr  Parker 
was  a  further  proof  that  it  was  possible  to  deal  surgically  with 
certain  tumours  of  the  liver.  At  the  same  time,  he  hoped,  and 
he  was  sure  Mr  Parker  would  agree  with  him,  that  the  suc- 
cessful issue  in  this  case  could  not  be  taken  as  evidence  that 
operative  measures  should  supersede  the  internal  administration 
of  iodide  of  potassium, — a  remedy  which  rarely,  if  ever,  failed 
in  the  treatment  of  syphilitic  gumma  of  the  liver. 
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A  Case  of  Primary  Lupus  of  the  Conjunctiva,  By  Eichard 
Williams,  M.R.C.S.,  Senior  Surgeon,  Liverpool  Eye  and 
Ear  Infirmary;  Ophthalmic  Surgeon,  Eoyal  Southern 
Hospital,  liverpooL 

Lupus  spreading  from  the  skin  of  the  face  on  to  the  tissues  of 
the  eye  is  not  an  uncommon  occurrence,  but  a  primary  lupus 
of  the  conjunctiva  is  very  rare.  In  my  own  experience,  the 
case  I  am  about  to  relate  is  the  first  and  only  example.  For 
this  reason,  and  owing  to  the  fact  that  the  disease  had  remained 
unrecognised  for  a  period  of  twelve  years,  I  have  thought  it 
worthy  to  be  brought  before  you. 

The  patient,  Lily  C,  ast  24,  was  sent  to  me  from  Castle- 
town, LO.M.,  and,  as  previously  mentioned,  she  stated  that  her 
left  eye  had  been  continuously  bad  for  twelve  years,  during 
which  time  it  had  got  slowly  from  bad  to  worse.  When  first 
seen  in  July  last,  the  eye  had  a  very  catarrhal  appearance, 
there  being  a  good  deal  of  conjunctivitis,  with  a  certain  amount 
of  muco-purulent  discharge.  The  cornea  was  hazy,  and  pre- 
sented in  a  marked  degree  the  condition  known  as  pannus,  the 
vessels  being  distinctly  visible  to  the  naked  eye.  Unfortunately, 
no  note  exists  of  the  condition  of  the  vision  at  that  time,  but 
the  patient  declares  she  could  only  see  shadows,  which  would 
be  what  might  have  been  expected  from  such  a  condition  of 
the  cornea. 

On  everting  the  upi»er  eyelid,  a  mass  of  unhealthy-looking 
and  irregular  granulations  was  found  to  occupy  about  two- 
thirds  of  the  under  surface  of  the  lid ;  and  their  appearance 
was  so  unlike  anything  that  I  had  previously  seen,  that  I 
immediately  suspected  lupus.  Fortunately,  the  disease  had  not 
invaded  the  cid-de-saCy  its  upper  edge  being  visible  on  a  level 
with  the  upper  edge  of  the  cartilage. 

The  skin  of  the  face  was  apparently  healthy,  but  there  was 
a  gap  in  the  ala  of  the  nostril  on  the  same  side  as  the  bad  eye ; 
and  on  examining  the  nostril,  a  large  performation  was  detected 
in  the  septum  of  the  nose.     There  was,  however,  no  open  sore. 
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and  the  colour  of  the  parts  was  normaL'    The  patient  says  that 
these  parts  got  had  about  the  same  time  as  the  eye  did. 

At  that  time  it  was  inconvenient  for  the  patient  to  come 
into  the  Infirmary,  but  she  was  admitted  on  August  27th,  and 
on  September  Ist  she  was  put  under  ether,  and  the  granulations 
were  thoroughly  scraped  away  with  a  sharp  spoon.     The  raw 


surface  thus  exposed  was  well  touched  with  pure  carbolic  acid 
on  cotton-wool.  There  was  little  or  no  reaction.  It  was  found 
that  the  morbid  process  had  attacked  the  cartilage  at  its  lower 
edge,  the  result  being  that  a  slight  gap  exists  in  this  situation. 
The  patient  was  discharged,  much  improved,  on  September  21st. 
On  the  21st  of  this  month  she  was  readmitted,  and  on 
examination  she  was  found  to  be  much  better      The  cornea 
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has  greatly  cleared,  and  the  pannus  has  nearly  disappeared. 
She  can  now  read  Ja  8,  and  I  expect  still  further  improve- 
ment in  vision.  On  everting  the  lid  there  was  still  some 
slight  ulcerated  surface,  but  no  granulation  ;  and  on  Monday  last  I 
again  touched  this  surface  with  pure  carbolic  acid  under  cocaine, 
and  I  think  she  may  now  be  considered  as  practically  cured. 

I  should  say  that  the  accompanying  photograph  was 
kindly  taken  for  me  by  Mr  Thelwall  Thomas,  and  that  a  con- 
siderable part  of  the  foregoing  record  was  taken  by  our  House 
Surgeon,  Mr  Holmes. 

Dr  Grossmann  observed  that  lupus  affecting  the  conjunctiva 
was  of  great  rarity.  He  regretted  that  the  patient  had  not 
been  shown  tx)  the  Society  before  treatment  was  commenced. 
When  the  skin  of  the  eyelids  was  not  affected,  the  diagnosis  of 
lupus  of  the  conjunctiva  might  be  attended  with  difficulty. 
It  might  be  confounded  with  syphilis,  trachoma,  and  in  some 
countries  with  leprosy.  Trachoma  was,  however,  mostly 
bilateral,  and  there  were  no  characteristic  organisms  present. 
He  had  examined  recently  about  100  cases  of  trachoma  without 
finding  any.  He  was  in  favour  of  treating  lupus  by  scraping  or 
by  galvano-puncture ;  possibly  the  X-rays  might  prove  of  service. 

Mr  Williams,  in  reply,  stated  that  the  photograph  was  taken 
before  treatment.  The  patient  was  not  previously  shown,  as 
at  the  time  she  came  under  observation  the  session  had  not 
begun.  With  regard  to  treatment,  he  preferred  the  application 
of  carbolic  acid  to  galvano-puncture. 


A    Case    of  Osteomalacia,      By    Egbert    Jones,    F.RC.S.E., 
Surgeon,  Eoyal  Southern  Hospital,  Liverpool. 

The  case  I  wish  to  bring  before  your  notice  to-night  is  that  of 
a  young  unmarried  woman  aged  20.  The  night  before  her 
admission  into  the  Eoyal  Southern  Hospital  she  stumbled  and 
fell,  fracturing  her  left  femur.     The  limb  was  put  up  in  an 
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extension  apparatus,  and  the  fracture   thoroughly  controlled. 
One  noticed  later,  on  going  round,  that  her  limbs,  chest,  and 
back  were  distorted,  and,  without  making  a  careful  examina< 
tion^  recrudescent  rickets  suggested  itself.     Seven  weeks  later, 
however,  when  the  splints  were  removed,  all  the  bones  of  the 
injured  limb  were  found  to  be  soft  and  pliable.     There  had 
been  no  attempt  at  repair  at  the  seat  of  fracture,  and  there 
was  a  distinct  breach  of  continuity  about  the  middle  of  the 
tibia.     At  this  latter  spot,  and  at  the  site  of  the  original  frac- 
ture, movement  of    the  fragments  was  quite  free,  while  the 
bones  of  the  limb  in    the  rest  of  their   extent  were   quite 
sott  and  pliable,  and  extremely  tender.     She  gave  the  follow- 
ing history  of  iierself: — Two  years  before  she  met  with  her 
present  accident  she  contracted  pains  in  ,  the  arms  and  legs, 
and  became  very  weak  and  disinclined  for  movement.      The 
joints   did   not  swell.       She    was    confined    to    bed  for   five 
months,  and  her  case  was  considered  to  be  one  of  rheuma- 
tism.    She  then  improved  sufficiently  to  get  slowly  about  the 
house,  but  never  regained  her  strength.     At  the  end  of  three 
months  she  had  to  take  to  bed  with  a  recurrence  of  symptoms, 
and  from  these  she  improved,  but  soon  relapsed.     It  was  dur- 
ing this  last  attack — that  is,  ten  months  before  admission  into 
hospital — that  she  first  noticed  that  her  limbs,  chest,  and  bcu^k 
.were  getting  crooked.     She  moved  about  with  the  assistance 
of  a  stick  and  crutch,  supporting  herself  on  other  occasions  on 
various    articles    of    furniture.     About    three    months   before 
admission  she  sought  advice  about  the  change  in  her  back,  and 
was  advised  to  wear  a  support. 

At  present  she  presents  the  following  characteristics : — 
Head. — Wide  and  square  forehead,  prominent  frontal  emi- 
nences, flattened  vertex,  the  whole  skull  presenting .  a  square 
appearance.  The  nasal  bones  are  flattened,  and  yield  on  pres- 
sure. The  malars  yield  slightly  on  pressure  upon  the  zygo- 
matic arches.  The  upper  jaw  yields  on  lateral  pressure,  as  does 
the  lower  jaw ;  the  hyoid  bone  is  considerably  narrowed,  and 
as  soft  as  cartilage. 
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Chest, — An  antero-posterior  defonnity  of  sternum,  with  pro- 
minent angle  opposite  fifth  rib.  Marked  beading  at  chondro- 
costal  articulations,  with  deep  depression  immediately  pos- 
terior to  nipple  on  either  side.  The  shape  of  chest,  apart  from 
these  prominences  and  depressions,  is  very  square,  while  the 
ribs  are  extremely  pliable.  The  measurement  of  the  chest 
opposite  nipples  is  26^  during  full  inspiration,  and  during 
expiration  25^  inches.     Diaphragm  does  not  act. 

The  clavicles  also  yield.  There  is  nothing  abnormal  in  the 
shape  of  the  scapulae,  but  they  also  are  softening.  There  is  a 
little  nodule  on  the  outer  end  of  left  clavicle,  and  she  feels 
some  pain  there,  and  attributes  the  lump  to  a  recent  sprain. 

Spine, — The  antero-posterior  normal  curves  are  considerably 
exaggerated  ;  the  lateral  curves  are  right  upper  dorsal  and  cer- 
vical and  left  lower  dorso-lumbar.  The  deformity  in  the  dorsal 
region  is  very  uncommon,  and  there  is  presented  a  convexity 
starting  from  the  inner  border  of  one  scapula  to  that  of  the 
other.  This  effectually  pushes  forwards  the  scapulae,  and  limits 
their  movements.  The  spine  is  quite  flexible,  and  the  curve 
is  immediately  and  considerably  altered  according  to  the  posi- 
tion which  the  patient  takes.  The  humerus  yields  but  very 
slightly  in  both  arms ;  it  appears  thickened  all  the  way  down, 
but  more  especially  in  its  upper  third.  It  curves  forwards  at 
a  junction  of  the  upper  and  middle  third,  and  backwards  from 
that  point  towards  the  elbow.  The  movements  at  the  shoulder 
and  elbow  joints  are  nearly  normcd,  although  there  is  some 
difficulty  in  fully  extending  the  elbow.  The  radius  and  ulna 
are  both  flexible.  The  ulna  bends  backwards  from  the  upper 
to  lower  end ;  so  does  the  radius ;  and  in  addition,  the  latter 
bone  bends  from  the  middle,  in  the  direction  of  pronation. 
There  is  no  thickening  at  the  wrist,  although  the  lower  end  of 
the  ulna  on  either  side  is  somewhat  prominent.  The  meta- 
carpals feel  firm,  as  do  the  phalanges  ;  but  the  joints  of  the  first 
and  second  phalanges  on  all  the  fingers  are  enlarged,  as  is  also 
the  metacarpal  phalangeal  joint  of  the  thumb.  The  clubbing 
of  fingers  is  very  interesting,  and  seems  confined  to  the  ter- 
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minal  joints,  and  not  to  affect  the  tips  of  the  phalanges. 
The  fingers,  however,  are  markedly  clubbed  at  the  ends ;  and  if 
the  hand  is  laid  flat,  all  the  tips  turn  upwards. 

The  Pelvis  measures  circumferentially  below  anterior  supe- 
rior spines  26|-  inches ;  between  anterior  superior  spines,  8|^ 
inches.  The  distance  of  anterior  superior  spine  to  spine  of 
pubis  is  4|-  inches  ;  umbilicus  to  pubis,  6  J  inches.     The  left 


anterior  superior  spine  is  considerably  below  the  right  one  as 
the  patient  lies  on  her  back.  As  well  as  can  be  seen  from 
clinical  examination,  the  pelvis  assumes  the  beaked  or  heart- 
shaped  variety  which  authors  have  described.  On  pressing  the 
iliac  blades  from  side  to  side,  they  are  found  to  be  quite  mov- 
able.    The  sacrum  yields  readily  on  pressure ;  the  right  femur 
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is  painful  on  manipulation,  and  the  upper  part  of  it  bows  out- 
wardly. The  bone  is  obviously  thickened  in  its  whole  length. 
The  ankle  is  movable,  the  tibia  and  fibula  yield,  as  does  the 
femur,  but  to  a  less  extent  than  the  other  bonea  Tliere  is 
^reat  losar  of  power  in  the  ileo-psoas  muscle,  and  adduction  is 
difficult.  The  left  femur,  that  of  the  injured  leg,  is  also- 
thickened  all  the  way  down,  as  is  the  case  with  the  tibia  ; 


while  the  bones  of  that  limb  throughout  the  wliole  length  are 
quite  soft,  and  can  be  moved  in  any  direction  ;  they  are,  more- 
over, excessively  tender. 

Dr  Holland  has  succeeded  in  procuring  several  skiagraphs. 
The  three  skiagraphs  exhibit  markings  suggestive  of  the  absorp- 
tion of  bony  salts ;  the  edges  in  some  are  crenated,  those  of  the 
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arms  and  legs  are  enormously  thickened,  while  those  of  the 
injured  limb  are  scarcely  more  dense  than  their  fleshy  en- 
vironment. 

I  have  described  the  case  in  detail  in  order  to  facilitate 
diagnosis.  At  first,  deceived  by  the  conformation  of  the  head, 
the  beading  of  the  ribs,  the  shape  of  the  chest,  and  the  appear- 


Left  hand,  palm  down.     Expofiure  two  minutes.     Phalanges  and  metacarpals 
too  transparent. 

ance  of  the  limbs,  I  thought  I  was  dealing  with  a  case  of  late 
or  recrudescent  rickets.  A  closer  observation  revealed  the 
absence  of  epiphysial  thickening  in  the  extremities,  and  a 
general  softening  of  the  whole  skeleton.  The  history  of  the 
onset   was   typically  that   of   mollities   ossium :   pains   in   the 
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limbs,  ascribed  to  rheumatism,  no  involvement  of  joints,  and  a 
general  lassitude  from  which  the  patient  never  thoroughly 
recovered.  The  literature  of  the  subject  is  very  scattered,  but 
perhaps  the  best  description  is  that  of  Arthur  Diirham, 
published  more  than  twenty  years  ago  in  the  Guy's  Hospital 


Right  elbow,  fixed.     Shows  enlargemeut.    Transparency.    Exposure 
two  minutes. 

Reports.  He  collected  from  all  sources  145  cases,  over  100  of 
which  had  been  already  tabulated  by  Litzmann..  To  this 
number  T  have  been  able,  from  more  recent  literature,  to  add 
32,  bringing  the  number  to  177.  Of  this  number,  20  were 
men  and  157  women.  Nine  cases  only  were  under  20 
years — 5  males  and  4  females.     Eighteen  were  over  50.     The 
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majority  were  between  25  and  35.  The  pelvis  was  affected 
in  154  cases. 

The  spine  was  affected  in  100 

Thorax  „  85  . 

Lower  extremity  „  72 

"Upper      „     .       „  53 

All  the  bones        „  35  only. 


Bight  knee— back  on  plate.    Exposure  thirty  seconds.     Lower  end  of  femur 
and  upper  end  of  tibia,  much  enlarged,  and  very  irregular  in  shape^ 


One  hundred  and  twenty-five  were  affected  during  pregnancy 
or  immediately  after  child-birth. 

The  pathology  of  the  affection  is  a  subject  of  much  con- 
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troversy,  and  I  shall  be  interested,  if  there  be  time,  to  hear 
remarks  upon  it. 

We  know,  however,  that  the  bone  lesions  are  practicaUjr 
the  only  lesions,  and  that  they  exhibit  great  vascularity,  with 
constant  hsemorrhages,  degeneration  of  the  medulla,  and  its 
ultimate  conversion  into  a  pulp  resembling  spleen  or  Uver. 
Absorption  of  lime  salts,  destruction  of  trabeculae,  formation  of 
various  sized  cavities,  and  absorption  of  the  cortical  layers. 
Later,  the  periosteum,  which  is  thickened,  seems  absolutely  to 
hold  the  softened  bone  together.  As  far  as  T  can  gather  from 
a  hurried  survey  of  literature,  Petroni  alone  claims  to  have 
discovered  a  micro-organism,  by  the  injection  of  which  into 
dogs  he  has  produced  a  similar  affection.  In  only  one  case, 
and  that  is  described  by  Perin  and  Meslay  of  Paris,  can  I  find 
a  record  of  a  deformity  of  the  fingers,  such  as  my  case  ex- 
hibits, and  this  patient  also  was  unmarried. 

The  treatment  of  this  affection  is  by  no  means  hopeless,  and 
in  recent  years  the  proportion  of  recoveries  has  been  consider- 
able. Medical  aid  of  any  promise  seems  chiefly  confined  to 
chloroform  narcosis,  phosphorus,  or  thyroid  extract,  and  the 
results  have  not  been  particularly  good.  Eemoval  of  the 
ovaries,  as  suggested  by  Schauta,  has  proved,  however,  most 
successful,  and  nearly  every  continental  surgeon  who  has 
studied  this  question  favours  its  adoption  in  advanced  cases. 
Of  52  cases  collected  by  Truzzi,  32  were  cured  in  this  way ; 
while  Hoffa,  Fibling,  and  Labusqui^re  report  equally  promising 
results. 

I  have  seen  but  four  cases  of  osteomalacia,  the  last  of  which 
was  transferred  to  my  friend  Dr  Macalister,  who  treated  her 
with  bone  marrow.  The  result  was  most  promising,  and 
justifies  further  trial  in  this  direction.  In  the  case  I  have 
described  to-night  I  shall  use  an  apparatus  to  prevent  further 
deformity;  and  before  adopting  surgical  measures,  will  give 
bone  marrow  a  further  trial. 

My  thanks  are  due  to  ray  House  Surgeon,  Dr  Owen,  for  his 
interest  in  the  case. 
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Dr  Bradshaw  congratulated  Mr  Robert  Jones  on  the  ad- 
mirable account  he  had  given  of  a  very  remarkable  case.  He 
was  surprised  to  hear  that  he  had  met  with  so  many  cases. 
Osteomalacia  was  a  condition  of  extreme  rarity,  and  the  records 
undoubtedly  contained  cases  of  more  than  one  pathological 
condition.  Besides  true  osteomalacia,  cases  of  late  rickets  and 
of  cancerous  infiltration  had  been  included  in  the  same  category. 
Most  important  of  all  was  the  condition  which  had  been  de- 
scribed in  Germany  as  multiple  myeloma,  which  was  charac- 
terised by  a  lymphoid  growth,  spreading  from  the  marrow,  and 
leading  to  absorption  of  the  bone.  Only  one  case  of  this 
disease  had  as  yet  been  recognised  in  Great  Britain,  but  the 
case  investigated  in '1845  by  Watson  and  Bence  Jones  was 
undoubtedly  an  instance  of  it.  These  cases  were  characterised 
by  the  presence  of  great  quantities  of  a  kind  of  albumose  in 
the  urine.  Dr  Bradshaw  maintained  that  it  was  impossible  to 
be  sure  of  the  true  nature  of  Mr  Jones*  case  until  a  careful 
investigation  of  the  urine  was  made. 


The  Importance  of  the  Early  Detection  and  Treatment  of  Sup- 
puration in  the  Tympanum  and  Mastoid  in  Acute  Otitis 
Media.  By  Hugh  Edward  Jones,  M.RC.S.,  L.E.C.P., 
Hon.  Assist.  Surg.,  Liverpool  Eye  and  Ear  Infirmary; 
Ophth.  and  Aural  Surg.,  Eoyal  Albert  Edward  Infirmary, 
Wigan. 

For  a  good  many  years  the  attention  of  surgeons  has  been 
much  occupied  by  the  pathology  and  treatment  of  the  chronic 
stage  of  suppurative  otitis,  and  it  is  only  during  the  last  two  or 
three  years  that  the  acute  stage  and  its  complications  have 
received  their  due  share  of  thought.  But  now  it  may  be  said 
that  the  acute  affection  is  in  the  air ;  and  as  this  Society  has 
not,  so  far  as  I  am  aware,  discussed  the  subject,  I  venture  to 
bring  it  to  your  notice  to-night. 

(1)  My  first  proposition  is,  that  once  the  wall  of  a  great  sinus 
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or  the  dura  has  been  penetrated,  there  can  he  no  certainty  of  u 
euccessfvl  issue  to  operative  treatment. 

It  was  with  the  object  of  proving  this  proposition  that  I 
read  at  the  last  British  Medical  Association  meeting  the  notes 
of  seven  cases  which  died,  in  spite  of  operation.     To  make  this 
proof  of  any  value,  it  may  be  necessary  to  show  that  precisely 
the  right  treatment,  applied  in  the  best  possible  way,  was 
accorded  these  cases.     That,  of  course,  I  cannot  atfirm.     For 
instance,  two  of  these  cases  had  acute  suppurative  meningitis, 
following  acute  otitis  media.     Now,  for  my  part,  I  have  never 
seen  or  heard  directly  of  any  case  of  this  kind  recovering, 
whether  operated  on  or  not ;  whereas  I  have  operated,  without 
opening  the  dura,  on  at  least  three  cases  of  extra-dural  abscess, 
with  marked  symptoms  of  meningitis,  with  recovery ;  but  from 
the  very  fact  of  their  recovery,  I  assumed  that  the  suppurative 
stage  of  meningitis  had  not  been  reached.     Amongst  Prof. 
Macewen's  statistics  (1),  on  the  other  hand,  are  six  cases  of 
"suppurative  lepto-meningitis,"  all  of  which  recovered  after 
operation.     These  cases  are  placed  in  a  class  apart  from  his 
cases  of  superficial  brain  abscess,  brain  ulceration,  and  sloughing 
dura.      Although  all  his  cases  of  cerebro-spinal  suppurative 
lepto-meningitis  died,  Prof.  Macewen's  record  is  unique.     But 
while  the  personal  equation  of  the  operator  must  be  taken  into 
account  in  estimating  the  value  of  the  operation  in  any  given 
case,  the  infallible  surgeon  cannot  be  ubiquitous,  and  the  net 
result  of  all  operations  by  all  operators  must  be  arrived  at 
before  we  can  estimate  the  danger  to  life  from  complicated 
middle-ear  suppuration.     This  is  an  impossible  task;  and   I 
have  therefore  assumed,  for  the  purposes  of  my  argument,  that 
my  own  results  are  just  average  one&     I  think  we  may  take  it 
as  evident  that,  in  spite  of  recent  advances,  the  mortality  in 
complicated  mid-ear  disease,  even  when  correctly  diagnosed 
and  operated  on,  is  still  high ;  but  if  further  proof  is  needed, 
it  can  be  found  in  the  special  journals.     Then  there  is  the 
important  question  of  what  happens  to  cases  which  do  recover ; 
and  here,  again,  I  must  fall  back  upon  my  own  experience.     A 
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boy  whom  I  operated  on  for  temp,  sphen.  abscess  some  years 
ago,  two  or  three  years  later  became  the  subject  of  m^control- 
lable  fits  of  temper,  and  on  one  occasion  was  arrested  for 
breaking  open  his  master's  till  This  may,  of  course,  have  been 
the  result  of  natural  depravity,  but  from  what  I  knew  of  the 
boy,  I  did  not  think  so. 

A  child  who  had  sloughing  of  a  portioQ  of  the  dura  and 
suh-dural  abscess,  for  some  time  after  apparent  recovery  had 
occasional  convulsions  and  attacks  of  vomiting.  A  little  girl 
whom  I  brought  before  you  last  session,  after  recovery  from 
basal  meningitis,  is  blind  of  one  eye,  and  has  an  extremely 
small  field  of  vision  with  the  other.  A  man  who  had  septic 
thrombosis  of  the  lateral  sinus  had  violently  oscillating  tem- 
perature for  nine  weeks  after  complete  obliteration  of  the  whole 
of  the  sigmoid  and  a  good  third  of  the  lateral  sinua  Although 
the  man  is  now  up  and  rapidly  gaining  strength,  he  has  lost 
four  months'  time.  The  nearer  we  bring  our  operation  in 
point  of  time  to  the  outset  of  the  infection  from  the  limits  of 
the  tympanum,  the  more  successful  wUl  that  operation  be. 

(2)  My  second  proposition  is,  that  while  operations  for  the 
rdief  of  extra-dural  complications  of  suppurative  otitis^  i.e., 
extrordural  abscess,  commencing  phlebitis,  mastoid  abscess,  cervical 
abscess,  etc.,  have  been  invariably  successful  as  far  as  the  compli- 
cation  itself  is  concern^,  these  operations,  and  the  radical  opera- 
tions for  simple  chronic  swp,  otitis,  have  n4)t  always  resulted  in 
cessation  of  the  discharge,  nor  in  restoration  of  the  hearing 
power. 

In  a  small  proportion  of  cases  a  slight  discharge  continues, 
other  cases  have  relapses,  and  some  of  the  best  cases  suffer  a 
gradual  diminution  in  hearing  power,  though  that  may  have 
been  very  much  improved  for  some  months  after  the  operation. 
(In  one  case  of  the  writer's  (3),  the  hearing  diminished  from 
"  toatch  at  18  inches "  soon  after  the  operation  to  "  watch  in 
contact "  four  years  later,  although  the  tymp.  cavity  and  antrum 
remained  quite  dry.) 

Stacke  (4)  reports,  as  a  result  of  his  radical  operation,  6  per 
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cent,  of  continaed  discharge  and  20  per  cent,  relapees.  Politzer 
warns  his  juniors  against  being  too  optimistic.  Macewen  (5) 
reports  five  cases  cured  and  eleven  relieved  by  antrectomy  out 
of  sixteen  cases  where  the  petrous  portion  of  the  bone  was 
afifected. 

In  fact,  statements  such  as  "completely  cured"  must  be 
taken  with  caution,  unless  several  years  have  elapsed  since  the 
operation. 

We  may  sum  up  the  argument  as  far  as  we  have  gone  as 
follows : — In  spite  of  the  great  advances  made  in  recent  years 
in  the  surgical  treatment  of  chronic  suppurative  otitis  and  its 
complications,  the  success  obtained  is  not  such  as  to  excuse  any 
slackening  in  our  efforts  in  preventing  acute  cases  from  becom- 
ing chronic. 

(3)  My  third  proposition  is,  thai  with  the  exception  of  tuber- 
cular cases, — and  even  this  is  a  dovitful  exception, — all  cases  of 
chronic  suppurative  otitis  have  once  been  cases  of  acute  or  sub- 
acute  otitis  media,  and  tnany  of  them  non^cppurative  otitis; 
and  further,  that  the  majority  of  these  cases,  by  appropriate  treat- 
ment during  the  acute  stage,  might  have  been  prevented  from 
becoming  chronic, 

Walter  Downie  (4),  of  Glasgow,  made  special  inquiries  into 
the  cases  of  600  children  with  ear  disease:  404  of  them  had 
suppurative  otitis  media  ;  131  resulted  from  measles,  63  from 
scarlatina,  15  from  whooping-cough,  3  from  mumps,  147  from 
acute  catarrh,  101  during  and  probably  on  account  of  dentition, 
8  from  syphilis,  40  doubtful  history.  The  baneful  influence  of 
enlarged  tonsils  and  adenoids  in  precipitating  the  attack  is 
noticed,  but  no  particular  importance  was  then  attached  to  the 
rdle  of  tubercle.  Becent  researches  have  shown  that  adenoid 
(growths  are  frequently  the  seat  of  tubercle,  and  that  tubercle 
■often  plays  an  important  part  in  the  carious  processes  connected 
with  middle-ear  disease,  but  even  in  these  cases  it  is  certain 
that  early  and  vigorous  treatment  may  do  much  to  eradicate 
the  mischief. 

E.  H.  Woods  (5),  of  Dublin,  records  the  results  of  observa- 
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tions  made  during  the  actual  progress  of  exanthemata.  He 
foimd  that  where  no  prophylactic  treatment  was  applied,  in 
141  cases  of  scarlatina  and  measles,  84  ears  became  inflamed, 
and  of  these  49  suppurated,  while  35  recovered  without  any 
discharge. 

My  friend  Dr  N.   £.    Eoberts   tells   me    that  no  case  of 
scarlatina  leaves  the  Liverpool  City  Hospitals  vrith  a  discharge 
from  the  ear.     This  is  no  doubt  perfectly  true,  but  I  fear  that 
in  many  of  the  cases  the  cessation  of  the  suppuration  is  merely 
temporary,  and  that  sooner  or  later  the  discharge  begins  again. 
If  this  were  not  so,  our  work  at  the  Ear  Hospitals  would  soon  be 
considerably  relieved ;  but  we  continue  to  get  the  same  history, 
viz.,  scarlatina  (or  some  other  fever)  a  few  weeks  or  months 
ago,  partial  or  complete  cessation  of  the  discharge  for  a  time, 
followed  by  relapses  and  the  gradual  establishment  of  chronic 
suppuration.     While  some  of  the  links  in  the  chain  are  often 
missing  in  children,  owing  to  want  of  attention  on  the  part  of 
the  parents,  the  progress  from  acute  otitis  to  chronic  suppura- 
tive otitis  can  generally  be  followed  when  it  occurs  in  adult& 
It  is  true   that  the  specialist  rarely  has  the  opportunity  of 
i^atching  this  progress — for  two  reasons :  firstly,  the  cause  of 
the  acute  otitis  in  the  cases  he  sees  is  usually  local,  and  not  a 
aevere  general  disease ;  and  secondly,  he  adopts  vigorous  treat- 
ment from  the  beginning,  and  nips  the  mischief  in  the  bud. 
In  the  cases  due  to  influenza,   syphilis,  erysipelas,  and  the 
exanthemata,  the  specialist  is  not  often  consulted  unless  the 
^ar  trouble  overshadows  the  other  symptoms,  or  until  it  has 
become  subacute. 

The  second  part  of  this  proposition,  viz.,  that  the  majority 
of  acute  cases  can  be  prevented  from  becoming  chronic,  I  shall 
deal  with  later;  but  I  wish  to  still  further  emphasise  the 
importance  of  this  point.  Acute  cases  are,  comparatively 
speaking,  rare  ;  chronic  cases  are  almost  innumerable.  The 
inference  is  obvious.  Apart  from  our  ability  or  inability  to 
c^ire  them,  we  cannot  hope  to  thoroughly  tackle  the  great 
^accumulated  mass  of  chronic  cases,  and  our  best  chance  of 


Digitized  by 


Google 


48  MR   HUGH   EDWARD   JONES. 

coping  with  suppurative  otitis  is  while  it  is  yet  acute  and  the 
cases  few  in  number. 

I  hope  that  I  shall  not  be  misunderstood  It  may  be 
thought  that  I  am  losing  faith  in  the  utility  of  the  radical 
operation  in  chronic  cases.  Quite  the  contrary ;  I  am  moie 
than  ever  convinced  that  it  is  good  surgery ;  for  whatever  may 
be  the  result  as  far  as  concerns  the  hearing  power  or  the 
perfect  dryness  of  the  tympanum,  it  places  the  patient  in 
a  position  of  infinitely  greater  safety  and  comfort  than  he 
was  in  before,  because  it  promotes  the  cicatrisation  of  the 
eroded  surfaces  by  which  septic  absorption  may  take  place^ 
and  makes  it  possible  to  keep  the  cavities  surgically  clean. 

(4)  There  is  another  and  perhaps  stronger  reason  for  direct- 
ing attention  to  the  acute  stage.  It  is,  that  grave  intrarerandal 
(mriplicatioTis  may  and  often  do  arise  during  the  aciUe  stage  of 
suppurative  otitis. 

One  often  hears  this  fact  disputed  or  minimised ;  and  so 
recently  as  the  last  annual  meeting  of  the  British  Medical 
Association  we  were  told  by  the  President  of  the  Otological 
Section  and  Dr  Milligan  that  grave  complications  were  com- 
paratively rare  in  acute  suppurative  otitis.  No  doubt  they 
are  comparatively  rare,  but  they  are  sufficiently  common  to 
merit  more  attention  than  they  have  hitherto  received.  Three 
out  of  the  seven  fatal  cases  reported  by  myself  at  the  above 
meeting  were  due  to  acute  suppuration ;  and  the  following  cases 
culled  from  the  literature — by  no  means  a  complete  list — 
prove  my  proposition.  In  both  cases  of  otitic  brain  abscess 
reported  by  Mr  E.  W.  Murray  (8),  the  cerebral  symptoms 
followed  quickly  upon  the  acute  otitis,  and  in  one  no  per- 
foration of  the  membrane  was  observed.  Macewen,  in  his 
address  to  the  British  Medical  Association  in  1895,  laid  stress 
upon  the  fact  that  cerebral  abscess  might  be  developed  without 
perforation  of  the  membrana  tympani. 

Professor  Wissing  (9)  reported  a  case  of  temp,  sphenoidal 
abscess  with  imperforate  membrane  ;  Gorham  Bacon  (9),  temp, 
sphenoidal  abscess   eight  weeks  after  onset    of   acute  otitis  r 
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T.  F.  Berens  (10),  case  of  sinus  thrombosis,  complicated  later 
by  temp,  sphenoidal  abscess ;  Paul  Schubert  (11),  case  of 
cerebral  abscess,  and  another  of  sinus  phlebitis ;  Barling  (12) 
and  Gruber  (12),  cases  of  phlebitis  and  thrombosis  of  bulb  of 
jugular  vein  (with  pyaemia).  Buck  (13)  reports  a  case  of  acute 
otitis  media  from  severe  cold;  repeated  paracentesis  of  the 
membrana,  pain  in  the  mastoid,  treated  by  leeches  and  Wilde's 
incision;  four  or  five  days  later,  rigor;  antrum  opened,  and 
finally  operation  for  septic  thrombosis  of  lateral  sinus. 
Kirchner  (14),  thrombosis  of  cavernous  sinus;  Turner  (15), 
thrombosis  of  lateral  sinus  a  fortnight  after  onset  of  acute 
suppurative  otitis  in  course  of  scarlet  fever. 

Keported  cases  of  minor  complications  are  too  numerous  to 
mention  hera  They  include  extra-dural  abscesses,  facial  paraly- 
sis, Bezold's  form  of  mastoiditis,  meningeal  symptoms,  etc.  I  have 
under  my  care  at  the  present  time  a  case  of  suppuration  in  the 
sulcus  lateralis,  without  serious  implication  of  the  lateral  sinus. 
The  symptoms  appeared  immediately  after  discharge  from  a 
fever  hospital,  and  nine  weeks  after  the  onset  of  scarlatina.  If 
the  operation  had  been  delayed  for  a  few  days,  we  should  prob- 
ably have  had  septic  thrombosis  of  the  sinus. 

I  am  prepared  to  admit  that  cerebral  abscesses  comparatively 
rarely  make  their  presence  known  during  the  acute  or  subacute 
stages  of  suppurative  otitis.  Grunert  (vide  Schubert's  paper 
quoted  above)  estimates  the  proportion  of  acute  to  chronic 
brain  abscesses  as  9  to  91,  and  Jansen  (ibid,)  places  it  at  1 
acute  to  6  chronic ;  but  may  we  not  reasonably  suppose  that 
many  of  the  old  thick-walled  brain  abscesses  which  are  operated 
on  or  seen  in  the  post-mortem  room  were  originated  during  the 
acute  stage  of  the  suppurative  otitis  ?  I  have  now  under  my 
care  a  case  of  septic  phlebitis  of  the  lateral  sinus,  in  which  I 
found,  not,  as  I  expected,  a  connection  between  the  antrum  and 
the  sulcus  lateralis,  but  between  the  latter  and  a  green-coloured, 
dry,  caseous  patch  in  the  apex  of  the  mastoid.  The  history  given 
was  one  of  acute  otitis  media  twelve  months  ago,  which  sub- 
sided after  a  week's  suppuration.     The  ear  remained  dry  until 
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ten  days  before  admission,  when  a  box  on  the  ear  brought  on 
pain,  discharge,  and  then  fever,  rigor,  and  vomiting.  The  sinus 
was  clotted  up,  and  a  portion  of  the  wall  beginning  to  slough. 
(The  boy  is  recovering,  without  artificial  occlusion  of  the  sinus.) 
In  this  connection  it  may  be  interesting  to  quote  the  bacterio- 
logical observation  of  Stem  (16)  and  others. 

No  marked  relation  was  observed  by  Stern  between  certain 
bacteria  and  special  forms  oi  purulent  otitis,  but  three  phases 
of  disease,  with  more  or  less  definite  bacteriological  peculiari- 
ties : — (1)  early  acute  stage,  with  profuse  purulent  non-foetid 
discharge  in  which  cocci  predominate ;  (2)  foetid  muco-purulent 
discharge,  in  which  rods  greatly  surpass  cocci  in  numbers ;  (3) 
scant  fcBtid  crusting  or  cheesy  discharge,  showing  bacilli  of  all 
varieties,  and  practically  iio>>oj52^1TTfp^'""\, 

What  part  the  speciangr^anisBaftoof  sco^^hina,  influenza, 
diphtheria,  etc.  play  appears  to  be  still  an^^iAen  question. 
Pneumococci,  staphyloccfcq||  ana 'strr[^ocTCCT' are  lound  by  dif- 
ferent observers  (17),  ii\y^ying  'pt'&puitionl'^  cases.  The 
points  about  which  the  majohijc^^^a^^^afthe  Streptococcus 
pyogenes  plays  the  most  important  part  in  the  otitis  of  scar- 
latina and  influenza,  and  in  most  complications,  whether  acute 
or  chronic;  they  also  agree  that  the  pneumococcus  is  most 
frequently  found  in  acute  otitis  from  other  causes,  and  while 
often  most  destructive  to  bone,  may  lie  dormant  for  varying 
periods  in  the  recesses  of  the  temporal  bone.  Easch  (18)  states 
that  he  found  the  pneumococcus  in  the  tympanum  and  antrum 
of  33  cases  out  of  43  examined  after  death  from  broncho-pneu- 
monia. It  is  worthy  of  special  note  that  four  only  of  these 
cases  had  perforation  of  the  membrana  tympani ;  and  that  while 
in  many  of  them  meningitis  had  been  diagnosed  during  life,  no 
evidence  of  this  complication  was  found  post-mortem. 

I  think  it  may  be  inferred  from  these  observations  that  the 
foundations  of  complications  are  laid  during  the  acute  stage,  or 
during  the  acute  suppuration  resulting  from  re-infection. 

(5)  I  must  now  ask  you  to  consider  the  stages  of  acute  otitis 
tnedia;   the  point  at  which  it  becomes  suppurative;  the  con* 
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ditions  which  lead  to  involvement  of  the  antrum  and  mastoid 
crffe,  and  which  convert  an  acute  case  into  a  chronic  one.  (a) 
During  the  first  stage,  i,e.,  before  the  membrana  tympani  has 
perforated,  the  fluid  within  the  ear  is  serous  or  sero-sanguineous; 
and  it  is  a  familiar  fact  to  every  otologist  that  the  inflamma- 
tion may  pass  off  and  the  fluid  become  absorbed  without  any 
further  development.  Even  at  this  stage,  however,  it  is  probable 
that  the  attic  and  the  mastoid  antrum  to  some  extent  participate, 
for  (vide  Broca  and  Lubet-Barbon,  19)  there  is  almost  always  a 
certain  amount  of  tenderness  on  pressure  over  this  region. 
This  is  the  period  during  which  the  bacteria  from  the  naso- 
pharynx are  struggling  for  the  mastery  with  the  leucocytes  of 
the  tympanic  exudation  (R.  H.  Woods).  The  local  treatment 
consists  in  the  application  of  leeches  below  or  in  front  of  the 
ear  and  cold  Leiter's  coil,  and  the  rendering  of  the  external 
canal  as  far  as  possible  aseptia  For  tiiis  purpose  I  am  in  the 
habit  of  using  glycerine  of  carbolic  acid  and  bicarb,  of  soda — 
the  latter  helping  to  loosen  the  epithelium — followed  by  a  plug 
of  antiseptic  wool  or  gauze. 

So  long  as  the  pain  is  not  severe,  or  is  relieved  by  the 
measures  enumerated,  and  so  long  as  there  are  no  indications 
of  pus  formation  within  the  tympanum,  it  is  advisable  not  to 
perform  paracentesis  of  the  membrana  tympani.  The  growth 
of  microbes  (20)  appears  to  be  retarded  so  long  as  the  membrana 
tympani  remains  intact,  but  as  soon  as  it  ruptures,  organisms 
are  multiplied  at  an  enormous  rate,  and  a  variety  of  cocci  appear 
which  were  not  there  before.  It  has  been  held  that  these  new 
cocci  come  from  the  external  ear,  but  it  seems  to  me  just  as 
likely  that  the  freer  passage  of  air  from  the  naso-pharynx  after 
the  membrana  has  perforated  will  partly,  if  not  entirely, 
account  for  the  fact.  Moreover,  it  is  necessary  to  account  for 
suppuration  within  the  tympanum  and  mastoid,  and  for  intra- 
cranial complications,  without  perforation  of  the  membrana. 

I  have  lately  had  three  cases  under  my  care,  which  I  took 
into  the  hospital  believing  that  it  would  become  necessary  to 
open  the  mastoid ;  but  the  symptoms  subsided,  notwithstand- 
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ing  that  tliere  was  at  one  time  marked  tenderness  over  the 
mastoid,  (b)  But  once  pus  begins  to  be  formed  within  the 
tympanum,  if  the  membrane  has  not  already  ruptured,  para- 
centesis must  be  performed,  the  pus  blown  out  or  aspirated,  and 
suitable  antiseptic  measures  resorted  to. 

The  beneficial  effect  of  this  treatment  is  often  remarkable. 
In  children,  the  temperature,  which  has  run  up  to  104*"  F., 
comes  down  at  once,  and  other  symptoms,  which  often  closely 
resemble  commencing  meningitis,  disappear  (21).  Cases  of  this 
kind  are,  I  am  sure,  familiar  to  all.  ^ 

All  these  cases,  notwithstanding  the  fact  that  resolution 
appears  to  have  taken  place,  should  be  kept  under  observation 
for  several  weeks,  for  one  never  knows  what  may  not  be  brew- 
ing, and  relapses,  with  grave  complication,  are  not  uncommon. 

(c)  And  now  I  come  to  the  crux  of  the  whole  question. 
There  is  abundant  authority  (vide  Broca  and  Lubet-Barton,  ibid.) 
for  saying  that  tlie  accessory  cavities  of  the  tympanum  in  the 
majority  of  cases  share  in  the  inflammatory  process,  and  that 
the  antrum  and  contributory  cells  account  for  the  gi*eater  part 
of  the  discharge,  but  that  in  these  cavities,  as  in  the  tympanum, 
'resolution'  often  takes  place.  If,  however,  the  attic  or 
antrum  become  cut  off  from  the  tympanum,  or  the  contribu- 
tory cells  are  cut  off  from  the  antrum,  so  that  the  inflammatory 
products  do  not  escape,  acute  constitutional  disturbance  will 
follow,  and  if  an  operation  is  not  soon  undertaken,  the  bony 
walls  of  these  cavities  will  be  destroyed  in  one  or  more  situa- 
tions— the  roof  of  the  attic  and  antrum,  the  posterior  wall  of 
the  antrum,  which  is  often  common  to  that  cavity,  and  the 
groove  of  the  lateral  sinus,  the  internal  aspect  of  the  tip  of  the 
mastoid  (i,e.,  towards  the  digastric  fossa),  and,  lastly,  the 
external  (surface)  wall  of  the  mastoid.  Grunert  states  that 
extra-dural  abscesses  are  much  more  likely  to  occur  in  the 
acute  than  in  the  chronic  stage,  and  attributes  this  to  the  pre- 
sence of  pneumococcL  My  own  clinical  experience  entirely 
confirms  this  statement ;  and  I  would  add  that  perforation  of 
the   mastoid   into    the  digastric   fossa  (Bezold's   disease)  has 
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only  occurred  in  my  practice  as  a  complication  of  acute  slip, 
otitis  (3  cases). 

I  don't  suppose  anyone  will  dispute  the  assertion  that  in  all 
these  cases  immediate  operation  is  demanded,  and  no  one  will 
deny  that  the  results  are  in  the  highest  degree  satisfactory, 
both  as  regards  the  complication  itself  and  the  conservation  of 
the  ear. 

(d)  Finally,  we  come  to  a  class  of  cases  about  the  treatment 
of  which  I  anticipate  some  difTerence  of  opinion. 

After  a  few  days  (10  to  14)  the  acuter  symptoms  of  the 
suppurative  otitis  have  subsided,  but  the  discbarge  continues, 
and  the  patient  is  very  deaf ;  no  particular  pain  is  complained 
of,  and  the  temperature  is  normal  or  nearly  so ;  there  is  no 
obvious  swelling  of  the  mastoid ;  the  meatus  is  swollen,  par- 
ticularly at  its  postero-superior  part,  and  not  much  view  of 
the  tympanic  membrane  can  be  obtained,  but  there  appears  to 
be  a  free  exit  for  the  discharge,  and  the  patient  feels  compara- 
tively well  after  what  he  has  gone  through  ;  both  he  and  we 
think  that  he  is  in  a  fair  way  to  recover,  and  are  loath  to 
suggest  anything  in  the  way  of  an  operation.  At  this  point  it 
is  of  vital  importance  to  make  a  thorough  examination.  In 
making  these  examinations,  I  find  it  better  to  stand  behind  and 
in  front  as  well  as  at  the  side  of  the  patient,  and  always  in  every- 
thing to  compare  one  ear  and  mastoid  with  the  healthy  one. 

If  there  is  tenderness  on  pressure  or  tapping  on  the  base  or 
apex  of  the  mastoid ;  if  the  apex  feels  to  be  slightly  prolonged 
on  the  affected  side ;  if  there  is  a  slight  cushiony  feel  on  one 
side  as  compared  with  the  other ;  if  there  is  increased  heat  on 
one  side ;  if  on  rubbing  the  skin  briskly  on  both  sides  I  find 
that  one  side  assumes  a  duskier  red ;  if  there  is  pain  or  stiff- 
ness on  moving  the  head  from  side  to  side,  with  rigidity 
of  the  stemo-mastoid ;  if  several  or  all  of  these  signs  are 
present,  I  conclude  that  an  exploration  of  the  mastoid  cells 
is  necessary,  and  in  at  least  four  out  of  five  I  find  pus. 

In  making  the  diagnosis,  there  are  certain  possibilities  of 
error  Which  must  be  guarded  against. 


Digitized  by 


Google 


54  MR  HUGH  EDWARD  JONES. 

Otitis  externa  may  cause  considerable  oedema  over  the 
mastoid.  And  in  hysteria,  severe  pain  in  and  acute  tenderness 
of  the  mastoid  may  give  rise,  especially  in  the  presence  of 
ear  disease,  to  a  wrong  diaguosi&  I  lately  saw  a  young  lady  in 
consultation,  with  a  view  to  operating  on  the  mastoid.  She 
had  been  totally  deaf  for  many  years.  The  day  before  I  saw 
her  vshe  had  been,  so  it  was  said,  semi-comatose.  She  could 
not  sit  up  in  bed  because  it  made  her  giddy,  and  she  was 
occasionally  sick.  The  slightest  touch  on  the  mastoid  caused 
her  to  moan.  Nothing  indicating  present  otitis  or  mastoiditis 
could  be  made  out  by  inspection.  There  was  no  perforation  of 
the  drum.  On  examining  the  fauces  I  found  them  anaesthetic, 
and  patches  of  anaesthesia  were  made  out  on  the  face.  No 
operation  was  performed.  In  a  few  days  the  ear  symptoms 
had  entirely  disappeared,  and  other  indications  of  hysteria 
took  their  place. 

The  operation  required  is  simple  opening  of  the  cells  down 
to  the  extreme  tip,  and  in  some  cases  the  mastoid  antrum. 
According  to  Politzer  (22),  the  antrum  should  rarely  be  opened 
in  acute  cases,  because,  he  contends,  there  is  never  any  con- 
nection between  the  cortical  abscess  and  the  antrum.  If  that 
is  really  so,  I  am  at  a  loss  to  explain  how  it  is  that  the 
discharge  from  the  tympanum  often  ceases  the  day  the  mastoid 
opening  is  made,  and  hardly  ever  returns. 

I  have  noticed  that  there  is  often  a  distinct  separation 
between  the  antrum  and  the  cortical  abscess;  but  owing 
to  the  fact  of  the  discharge  at  once  ceasing,  I  have  assumed 
that  there  was  a  tortuous  channel  connecting  the  cavities, 
which  acted  as  a  safety-valve  to  the  cortical  abscesa  What- 
ever view  may  be  taken  of  this,  it  is  advisable  to  keep  the 
wound  open  by  lodof,  gauze  packing,  until  the  septic  processes 
have  ceased.  The  results  in  this  operation,  which  is  so  simple 
and  easy  of  performance,  as  compared  with  the  radical  opera- 
tion for  chronic  suppurative  otitis,  are.  always  good:  the 
discharge,  as  I  have  said,  generally  stops  at  once,  the 
membrane  heals,  and  the  hearing  is  almost  entirely  restored. 
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(e)  With  regard  to  the  cases  in  which  a  chronic  discharge 
has  just  been  or  is  about  to  be  established,  where,  owing  to 
the  absence  of  air-cells  in  the  mastoid,  no  evidence  of  mastoid 
empyema  can  be  obtained,  I  am  not  prepared  to  offer  a 
decided  opinion ;  but  I  will  say  this,  that  I  have  never  seen  any 
harm  follow  the  opening  of  the  antrum ;  and  I  don't  see  why 
we  should  not,  in  every  case  where,  the  acute  stage  having 
passed  over  (say  in  three  weeks),  the  discharge  continues,  open 
the  antrum  at  once  (23).  I  think  that  we  should  by  so  doing 
frequently  prevent  caries  of  the  ossicles  and  the  walls  of  the 
tympanum,  save  the  patient  infinite  discomfort,  and  likewise 
avoid  the  necessity  for  a  radical  operation  in  after  years. 
We  should  also  be  providing  a  permanent  safety-valve  in 
view  of  any  future  re-infection.  If  no  exploration  is  made, 
the  case  should  be  kept  under  observation  for  several  weeka 

(6)  The  main  object  of  my  paper  has  been  to  draw  attention 
to  the  importance  of  the  early  detection  and  active  treatment  of 
suppuration  in  the  tympanum  and  mastoid  as  a  means  of  pre- 
venting chronic  suppuration,  but  I  would  not  have  it  supposed 
that  I  have  overlooked  the  importance  of  post-nasal  adenoid  vege- 
tations, or  of  permanent  perforations  of  the  membrayia  tympani 
in  causing  relapses  or  continuous  supp^iration.  The  mechanical 
effect  of  adenoids  in  causing  pus  to  lodge  in  the  lower  part  of 
the  tympanic  cavity,  even  when  there  is  a  perforation  in  the 
membrane,  has  been  shown  by  Eich.  Lake  in  a  lucid  diagram 
(24) ;  the  fact  that  these  growths  harbour  all  sorts  of  micro- 
organisms is  well  known ;  and  Dr  Milligan  (25),  who  has  him- 
self done  much  valuable  work  in  the  same  field,  gives  in  the 
paper  quoted  above  an  excellent  review  of  the  recent  researches 
into  tuberculosis  of  the  naso-pharynx  and  temporal  bone.  There 
is  therefore  no  need  to  emphasise  the  importance  of  the  thorough 
removal  of  adenoids  in  every  case  of  otitis  media,  as  soon  as 
the  operation  is  practicable.  The  entrance  of  fresh  infection 
through  a  permanent  perforation  of  the  membrana  tympani 
has  also  to  be  guarded  against.  There  has  been  practised 
lately  a  method  of  causing  the  cicatrisation  of  the  perforation^ 
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which  is  well  spoken  of  by  several  authorities  (26).  A  10  per 
cent,  to  50  per  cent,  solution  of  tri-chlor-acetic  acid  is  applied 
by  means  of  a  wool-covered  probe  to  the  edges  of  the  perfora- 
tion. About  ten  applications  were  required,  at  intervals  of 
four  to  eight  days. 

Thus  the  original  disease  having  been  eradicated,  and  the 
danger  of  re-infection  minimised,  we  may  faiiiy  expect  that  the 
organ  will  be  restored  to  all  but  its  former  usefulness,  while 
the  patient's  comfort,  health,  and  safety  are  largely  increased. 
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Mr  Paul  said  he  had  more  experience  in  the  operative 
treatment  of  the  later  and  more  serious  complication  than  of 
the  early  stages  of  middle-ear  disease,  which  came  under  the 
observation  of  the  specialist.  In  regard  to  removing  septic 
clot  for  the  lateral  sinus,  he  would  like  to  ask  the  author  of 
the  paper  whether  the  results  were  in  favour  of  removing  the 
softened  part  of  the  clot  only,  or  of  scraping  out  the  vessel 
until  blood  escaped  freely  ? 

Mr  Robert  Jones  related  four  cases  where  he  opened  up 
the  lateral  sinus  and  cleared  the  internal  jugular.  Two 
recovered, 

Dr  Permewan  agreed  as  to  the  advisability  of  early  opera- 
tion in  acute  cases.  The  only  real  difficulty  was  in  diagnosis 
of  mastoid  complication.  Cases  of  otitis  externa,  and  those  of 
tympanic  inflammation  alone,  sometimes  closely  simulated 
mastoid  disease,  but  recovered  without  operation.  Still,  the 
only  way  to  prevent  cases  becoming  chronic  was  to  operate 
early. 
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'  Fourth  Ordinary  Meeting,  held  17th  November  1898, — - 
Dr  Macfie  Campbell,  President,  in  the  Chair. 

NtUshell  in  Larynx. 

Mr  Mitchell  Banks  gave  a  brief  history  of  the  case  of  a  girl 
of  7  who  was  cracking  a  nut  with  her  teeth,  when  another 
child  struck  heir  on  the  back.  The  patient,  catching  a  deep 
breath,  drew  down  a  considerable  piece  of  nutshell  into  her  air- 
passages.  On  her  admission  to  the  Throat  Clinic  of  the  Eoyal 
Infirmary,  Dr  Hunt  made  out  that  the  vocal  cords  showed 
signs  of  being  scratched,  and  thought  he  saw  something  dark 
below  them,  but,  owing  to  the  youth  of  the  patient,  the  exam- 
ination was  very  diflficult  Although  there  were  no  special 
symptoms,  the  child  was  taken  into  the  Infirmary,  as  a  matter 
of  precaution.  This  was  fortimate,  because,  in  the  night,  the 
child  had  a  sudden  and  severe  attack  of  dyspnoea.  In  conse- 
quence of  this,  Mr  Banks  next  day  opened  the  trachea,  and, 
after  a  short  search,  found  the  piece  of  nutshell  just  below  the 
larynx.  His  object  in  bringing  the  case  before  the  Society  was 
to  emphasise  the  necessity  for  an  early  opening  of  the  trachea 
after  any  foreign  body  had  been  sucked  into  the  air-passages, 
even  when  no  urgent  symptoms  were  present.  Had  this  not 
been  done  in  the  present  instance,  the  piece  of  nutshell  might 
have  been  sucked  down  into  a  bronchus,  and  then  a  very 
serious  state  of  things  might  have  ensued.  Luckily,  the 
attack  of  dyspnoea  gave  warning. 

X-Rays  in  Bidlet-  Wounds, 

Mr  Banks  also  showed  photographs  illustrating  the  value  of 
X-ray  photography.  In  one  case  a  young  lady  was  aiming  at 
a  target  with  a  rather  heavy  revolver.  Her  aim  becoming  a 
little  tremulous,  she  lowered  it  by  her  side  to  rest  it  for  a 
moment,  and  just  then  the  revolver  went  off.  The  bullet 
entered  the  leg  on  the  anterior  and  inner  side  of  the  tibia, 
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about  half  way  down.  The  probe  showed  it  had  gone  in  the 
direction  of  the  foot,  but  that  was  alL  The  photograph  showed 
it  resting  on  the  neck  of  the  astragalus,  from  which  it  was 
easily  removed.  In  the  other  case,  a  revolver  went  ofif  in  the 
right  pocket  of  the  shooting-coat  of  a  young  gentleman,  and 
entered  the  outer  and  upper  part  of  the  thigh.  The  probe 
could  only  trace  it  a  short  distance.  The  photograph  (pre- 
pared by  Dr  Holland)  showed  it  resting  close  to  the  femur,  not 
far  from  its  lower  end,  and  on  the  inner  side  thereof.  It  also 
was  easily  removed. 

Complete  Rupture  of  Memhranoics  Urethra. 

Dr  Alexander  described  a  case  of  complete  rupture  of  the 
membranous  urethra  occurring  in  a  carter  set.  27,  who  was  run 
over  by  a  dray  in  Nov.  1898,  and  who  sustained  besides  a  com- 
minuted fracture  of  the  right  thigh.  A  sac  filled  with  blood 
and  serum  was  found,  on  perineal  section,  in  front  of  the 
bladder,  through  the  stripping  of  the  peritoneum  from  the 
abdominal  wall  for  a  considerable  distance  above  the  bladder 
and  at  each  side.  This  sac  was  at  first  mistaken  for  a  ruptured 
bladder,  and  drained;  but  next  day  the  bladder  was  found 
pushed  far  back  in  the  pelvis,  and  completely  separated  from 
the  rest  of  the  urethra.  The  apex  of  the  prostate  was  incised 
by  Cock's  method,  and  the  bladder  entered.  A  perineal  tube 
was  passed  and  retained,  and  the  prostate  pulled  forwards  into 
its  natural  position.  Tlie  artificial  sac  was  drained  by  strips 
of  gauze.  In  addition  to  the  inherent  difficulties  of  treating 
the  rupture,  the  fractured  thigh  made  it  much  more  difiBcult 
At  present  a  catheter  is  retained  in  the  bladder,  per  urethram, 
and  the  patient  is  doing  well 
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The  Treatment  of  Tuberculosis  in  Sanatoria.  By  Nathan  Raw, 
M.D.,  Medical  Superintendent,  Mill  Eoad  Infirmary, 
Liverpool 

Mr  President  and  Gentlemen, — I  wish,  in  the  first  place,  to 
express  to  you  my  high  appreciation  of  the  honour  of  being 
invited  to  open  this  discussion  to-night  before  such  a  large  and 
representative  audience. 

The  only  claim  to  that  honour  which  I  possess  is  the  fortu- 
nate one  of  holding  an  official  position  in  a  large  and  important 
Union,  where  tuberculosis  is  rife  amongst  the  poor,  and  whose 
lot  in  life  we  are  trying  to  ameliorate  by  making  an  endeavour 
to  cure  or  relieve  that  dreadful  scourge — consumption.  In 
dealing  with  such  a  large  question,  with  necessarily  a  limited 
time  at  my  disposal,  I  will  endeavour  to  put  before  you  in  a 
concise  manner  the  main  points  of  the  case,  together  with  a 
resum^  of  the  latest  information  on  the  subject ;  and  then  listen 
with  anticipation  to  those  gentlemen  who  will  take  part  in  the 
discussion,  and  whose  knowledge  and  experience  in  the  treat- 
ment of  tuberculosis  entitle  them  to  pronounce  with  authority 
on  the  subject 

It  would  be  invidious  on  my  part  to  enlarge  on  the  preva- 
lence of  phthisis:  it  is  omnipresent,  and  is  truly  a  national 
scourge, — hardly  a  person  in  this  room  who  has  not  lost 
friends  from  its  effects, — and  it  is  the  most  painful  disease  in  its 
symptoms  we  have  to  encounter. 

In  the  year  1892,  44,000  persons  in  England  alone  fell 
victims  to  phthisis ;  and  it  is  estimated  that  15  per  cent,  of  the 
whole  living  population  are  affected  with  it  at  the  present 
time. 

You  vdll  all  agree  that  if  this  terrible  sacrifice  of  human 
life  is  preventable,  it  is  our  duty  to  do  what  we  can  to  prevent 
it.  The  pessimist  may  say,  "  Why  not  die  from  phthisis,  as  we 
must  die  from  something  ? "  This  view  of  the  case  might  be 
sustained  if  only  the  weaklings  were  weeded  out ;  but  it  is  our 
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painful  experience,  as  doctors,  to  watch  the  most  gifted,  the 
most  useful,  the  most  amiable  of  our  patients  succumb  to  the 


Twenty-five  years  ago  it  was  the  generally  accepted  dictum 
in  the  medical  profession  that  tuberculosis  was  a  "  fatal  and 
almost  hopeless  disease" — a  constitutional  tendency  which 
could  only  be  accounted  for  by  heredity,  and  against  which  it 
was  hopeless  to  strive.  Added  to  this  there  was  the  impression 
that  it  was  incurable. 

These  ideas,  I  am  glad  to  say,  are  entirely  wrong.  Tubercle 
is  not  inherent  in  the  constitution.  Consumption  (to  use  the 
words  of  Sir  William  Broadbent)  is  not  an  inevitable  disaster 
inflicted  by  a  mysterious  fate ;  it  is,  on  the  contrary,  one  of  the 
products  of  men's  ignorance  and  carelessness.  It  is  not 
hereditary]  and  the  numerous  cases  of  several  members  of  a 
family  suflfering  from  it  are  explained  by  the  fact  that  they 
have  been  nursed  by  a  consumptive  mother,  or  have  lived  in 
the  same  house,  breathed  the  same  air,  and  perhaps  slept 
together  in  the  same  bedrooms  in  infancy  and  childhood,  and 
so  contracted  the  disease. 

The  discovery  by  Koch  of  the  tubercle  bacillus  has  revolu- 
tionised our  ideas,  and  the  disease  must  now  be  classed  as 
directly  infections  from  inhalation  or  other  mode  of  entry  into 
the  body  of  this  micro-organism. 

Terrible  as  the  mortality  has  been  in  the  past,  it  is  gratify- 
ing to  find  it  is  rapidly  decreasing.  Sanitary  science,  which 
has  swept  like  a  wave  over  the  whole  civilised  world,  has  made 
a  complete  change  in  our  methods  of  treating  disease,  and  in 
none  has  the  change  been  so  marked  as  in  the  treatment  of 
tuberculosis. 

In  1838  the  death-rate  was  38  per  10,000  living,  whilst  in 
1894  it  had  dropped  to  14  per  10,000  living,  a  parallel  case  to 
leprosy,  so  that  tuberculosis  has  actually  diminished  in  this 
country  in  the  last  fifty-eight  years  by  two-thirds ;  and  Dr  Ean- 
some  estimates  that  if  this  rate  of  decline  was  maintained  for 
the  next  thirty  years,  the  disease  would  become  extinct.     This, 
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of  course,  would  be  too  much  to  expect,  as,  in  my  opinion, 
sanitary  science  has  become  almost  perfect,  and  cannot  be  ex- 
pected to  progress  to  such  a  hopeful  extent.  In  our  own  city 
a  marked  decline  is  noticed ;  and  according  to  the  Health  Report 
published  by  Dr  Hope,  the  facts  are  as  follows : — 

In  1866-1875  the  annual  average  death-rate  per  100,000  of 
the  population  was  430.  In  1896  it  had  fallen  to  258,— a 
diminution  of  about  40  per  cent. 

Now,  if  we  compare  this  death-rate  in  Liverpool  with  that 
of  typhus,  a  disease  due  to  overcrowding  and  filthy  habits,  we 
find  that  in  the  same  periods  it  had  fallen  from  132  in  1866 
to  4  in  1896,  so  that,  in  my  opinion,  if-  typhus  fever  can  be 
almost  eradicated  by  improved  sanitary  and  hygienic  methods, 
there  is  no  reason  why  tuberculosis  should  not  be  emdicated 
also. 

Pathology. — It  is  unnecessary  for  me  here  to  dwell  on  the 
pathology  of  tubercle,  excepting  to  again  emphamse  the  fact 
that  it  is  a  specific  infectious  disease,  produced  by  the  introduc- 
tion of  the  tubercle  bacillus  into  the  human  system  from  with- 
out, and  consequently  is  in  the  same  category  of  other  specific 
infectious  diseases — for  instance,  typhoid  fever.  The  three  modes 
of  infection  in  man  by  which  tuberculosis  can  occur  after  birth 
are  by  the  inoculation,  feeding,  and  inhalation  of  tuberculous 
material ;  and  to  these  may  be  added  a  fourth,  as  when  the  in- 
fection is  carried  from  the  mother  to  the  foetus  in  utero. 
Inoculation  occurs  accidentally,  as  in  post-mortem  wounds ;  and 
it  is  probable  that  lupus  is  caused  by  inoculation  of  the  skin 
by  tuberculous  material  which  is  not  virulent  in  degree. 

The  more  usual  modes  of  infection,  however,  are  by  way  of 
indigestion  of  food  and  inhalation  of  air. 

ITie  Sources  of  Infection  are  briefly  as  follows : — 

1.  Sputum. — ^This,  as  you  all  know,  is  the  commonest  source. 
In  dried  sputum  the  bacilli  retain  their  vitality  for  ten  or 
twelve  weeks,  and  in  this  form  they  can  produce  tuberculosis 
by  inhalation. 

The  dangers  from  sputum  arise  not  so  much  in  the  open  air, 
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as  in  the  room  occupied  by  the  patient.  In  the  open  air  it  is 
soon  dried,  and  the  bacilli  are  rapidly  killed  by  sunlight.  In 
the  room  occupied  by  the  consumptive,  not  only  does  the  hand- 
kerchief, which  frequently  receives  the  expectoration,  become 
highly  infective,  but  also  the  clothes  of  the  patient,  the  bed- 
clothes and  the  carpets,  wall-paper  and  furniture,  so  that  the 
next  occupant  of  the  house  runs  a  great  risk  of  becoming  in- 
fected. If  some  means,  compulsory  I  mean,  could  be  taken  to 
effectually  destroy  tuberculous  sputum,  I  feel  sure  some  great 
progress  would  be  made  in  stamping  out  the  disease. 

2.  The  Milk. — The  amount  of  tuberculosis  conveyed  to 
humans  by  milk  from  diseased  cattle  can  hardly  be  credited, 
and  the  results  of  the  Eoyal  Commission  have  been  to  rouse 
public  feeling  in  this  direction.  Tlie  condition  of  Dairies  has 
been  found  to  be  deplorably  bad.  The  figures  for  one  year  at 
the  Berlin  abattoirs  are  as  follows : — 


Affected 

by 

Tuberculosis 


Oxen  and  Cows         .  15  per  cent 

Swine     ...  2  per  cent. 

Calves    .          .         .  '1  per  cent. 

^  Sheep      .          .          .  '004  per  cent. 


Of  300  milch  cows  slaughtered  in  Edinburgh  in  1890,  40  per 
cent,  were  found  to  be  tuberculous.  Cows  contribute  generally 
much  more  than  oxen,  and  milk  thus  becomes  one  of  the  most 
important  vehicles  for  the  transmission  of  the  bacilli. 

Children  being  much  more  susceptible  to  intestinal  tuber- 
culosis than  adults,  hence  milk  is  the  main  source  of  danger. 
The  simple  expedient  of  boiling  milk  instantly  kills  the  tubercle 
bacillus,  and  Dr  Woodhead  has  found  that  adequate  sterilisa- 
tion can  be  effected  by  raising  the  milk  over  a  water-bath  from 
176°  to  198"*  F.  The  Eoyal  Commission,  however,  prefers  to 
put  the  milk  over  the  fire,  and  take  it  off  when  it  boila  The 
Meat  removed  from  tuberculous  animals  is  also  infective  in  a 
manner,  however  destroyed  by  cooking;  and  when  physicians 
prescribe  meat  juice  from  raw  meat,  this  should  be  borne  in 
piind.     The  next  important  question  that  arises  is.  What  steps 
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are  to  be  taken  to  prevent  these  sources  of  infection  ?  I  am 
glad  to  see  that  the  recommendations  of  the  Royal  Commission 
are  at  last  to  be  acted  upon.  Careful  attention  is  now  being 
given  to  milk  supply,  and  milch  cows  now  undergo  rigorous 
inspection,  as  well  as  those  who  milk  them.  Liverpool  and 
Manchester  have  led  the  way  in  this  direction;  and  both 
Dr  Hope  of  Liverpool  and  Dr  Niven  of  Manchester  are  doing 
excellent  work.  Milk  is  also  being  examined  periodically  for 
tubercle,  and  Professors  Ddlepiue  and  Boyce  have  already  shown 
that  a  large  percentage  of  milk  from  public  dairies  actually 
contains  active  tubercle  bacilli. 

The  rigorous  examination  and  condemnation  of  meat  exposed 
for  sale  is  being  actively  pursued,  so  that  it  may  be  reasonably 
hoped  that  the  infection  from  these  two  important  sources,  viz., 
meat  and  milk,  will  soon  be  reduced  to  a  minimum. 

Not  so,  however,  the  risk  from  dried  sputum ;  and  it  is  only 
when  the  public  become  thoroughly  educated  to  the  danger 
of  promiscuous  spitting  that  this  evil  will  be  entirely  averted. 
Now,  Mr  President,  regarding  the  treatment  of  this  disease. 
It  is  well  known  that  fifty  years  ago  consumptive  patients  were 
excluded  from  general  hospitals,  not  that  there  was  any  idea  of 
contagion,  but  because  they  were  considered  incurable.  I 
believe  that  even  now  they  are  not  supposed  to  be  admitted. 
The  results  of  treatment  in  all  large  general  hospitals  has  been 
most  disappointing,  patients  often  going  there  to  dia  In  Mill 
Eoad  Infirmary,  containing  650  hospital  beds  for  acute  cases, 
there  were  admitted  in  1893  349  cases  of  phthisis,  with  121 
deaths.  In  1897  there  were  admitted  195  cases,  with  88 
deaths. 

I  contend  it  is  wrong  in  principle  to  treat  phthisis  in  the 
wards  of  a  general  hospital,  for  two  reasons :  first,  the  patient 
ought  not  to  be  confined  to  a  closed  ward ;  and  secondly,  he  is 
disseminating  tubercle  bacilli  into  the  hospital,  to  the  danger 
of  the  other  patients,  especially  to  those  who  have  pneumonia 
and  other  chest  affections.  In  the  year  1892  Koch  astonished 
the  world  by  introducing  tuberculin.     Many  in  this  room  can 
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testify  to  its  uselessnesa.  Again,  last  year  he  introduced  a 
new  tuberculin  B.     It,  again,  is  an  utter  failure. 

Almost  every  drug  known  has  been  tried ;  and  with  the  ex- 
ception of  one  or  two  which  relieve  symptoms,  such  as  creasote 
and  guaiacol,  none  are  of  much  avail.  Bennet  first  advocated 
cod-liver  oil  and  a  rich  diet  to  build  up  a  constitution  to  resist 
the  disease,  and  this  is  still,  no  doubt,  an  important  feature  in 
the  treatment  of  disease.  We  must,  however,  admit  that,  gener- 
ally speaking,  the  present  treatment  is  discouraging.  A  new 
light  has,  however,  dawned  upon  us,  and  we  are  awaking  to 
the  fact  that  air  and  surUight,  in  the  words  of  Sir  Samuel  Wilks, 
are  the  only  curative  factors.  A  national  crusade  against 
tubercle  is  about  to  begin,  with,  we  fervently  hope  and  believe, 
most  beneficial  results. 

Climate  has  for  long  been  recognised  as  the  important  factor 
in  treatment,  especially  the  elevated  resorts ;  and  hundreds  of 
persons  are  alive  to-day  who  have  been  cured  by  a  short  residence 
abroad,  in  an  elevated,  suitable  atmosphere.  At  the  same  time, 
it  must  be  noted  that  almost  equal  results  have  been  obtained 
in  most  diverse  climates ;  and  from  this  we  are  forced  to  con- 
clude that  the  only  essential  requisites  of  a  climate  for  phthisis 
are,  that  its  air  be  pure  and  bracing,  and  that  it  allows  the 
patient  to  spend  the  greater  part  of  his  day  out  of  doors. 

The  treatment  which  I  am  here  to  advocate  to-night  is  that 
inaugurated  by  Brehmer  at  Goebersdorf,  by  Dettweiller  at 
Falkenstein,  and  by  followers  at  some  twenty  similar  institu- 
tions on  the  Continent ;  and  in  the  so-called  sanatorium  or  open- 
air  treatment,  sole  reliance  is  placed  on  general  hygiene.  It  is 
not  the  general  opinion  of  the  leaders  and  specialists  in  the 
profession  that  the  open-air  treatment  is  the  one  that  holds 
out  the  best  prospect  of  cure ;  and  therefore  I  will  briefly 
describe  the  general  principles  of  the  treatment,  in  the  words 
of  Dr  Burton  Fanning. 

This  includes  perpetual  existence  in  the  open  air,  diet  hydro- 
therapy, and  a  strict  medical  supervision  of  the  patient's  daily- 
life.     Stated  briefly,,  the  inmates  of  these  institutions  pass  from 
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seven  to  twelve  hours  per  day  in  all  weathers  in  the  open  air. 
They  recline  in  long  chairs,  well  covered  with  rugs  and  furs, 
-and  protected  from  wind  by  various  forms  of  shelters.  The 
same  excess  of  fresh  air  is  supplied  during  the  nights,  and  all 
bedroom  windows  are  kept  continually  wide  open.  In  the 
matter  of  exercise,  considerable  divergence  of  opinion  exists, 
Brehmer  was  a  great  believer  in  exercise  at  Goebersdorf,  gra- 
duated walks  and  ascents  being  made  by  the  patients.  Dett- 
weiller,  on  the  other  hand,  keeps  the  inmates  of  Falkenstein 
perpetually  at  rest  in  the  recumbent  position.  Great  stress  is 
laid  on  the  feeding  of  the  patients,  and  milk,  of  course,  forms 
an  essential  item.  The  open-air  life  usually  suflSces  to  restore 
the  jaded  appetite, — baths  and  douches  and  vigorous  massage 
being  used. 

Lastly  must  be  mentioned  the  beneficial  efiTect  of  discipline 
and  medical  supervision  that  are  exercised. 

Climate^ — Brehmer  thought  that  the  climate  was  of  some 
consequence  in  the  treatment,  and  demanded  that  the  sanato- 
rium should  be  situated  in  some  elevated  position.  On  the  other 
hand,  equally  high  authorities  hold  that  if  the  open-air  treat- 
ment is  rigorously  carried  out,  the  climate  is  not  of  much 
importance.  This  is  a  point  of  the  greatest  importance  to  us, 
as  showing  that  the  open-air  treatment  can  be  carried  out  in 
England  as  successfully  as  abroad. 

The  Results  of  treatment  in  sanatoria  are  most  encourag- 
ing. In  the  first  stage  of  phthisis,  27  per  cent,  are  cured  and 
31  per  cent,  nearly  cured  ;  whilst,  taking  the  total  of  all  cases 
admitted,  in  all  stages  of  the  disease,  15  per  cent,  are  absolutely 
cured. 

Now,  Gentlemen,  having  put  before  you,  in  as  brief  a  manner 
as  I  could,  the  general  principles  of  the  treatment,  I  would 
like  to  consider  how  this  treatment  can  be  applied  to  patients 
in  our  own  locality. 

It  is  obvious  that  phthisis  should  not  be  treated  in  general 
hospitals,  nor,  indeed,  should  it  be  treated  even  in  a  special 
hospital  for  consumption,  if  that  hospital   is  situated    in  the 
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heart  of  a  krge  city  like  ours.  The  disease  should  be  treated 
in  an  open  country  district,  where  the  maximum  amount  of 
fresh  air  can  be  obtained. 

In  an  able  paper  by  Dr  Lloyd  Eoberts,  the  north  coast  of 
Wales  has  been  shown  to  possess  exceptional  facihties  for  such 
a  treatment ;  but  personally  I  see  no  reason  to  go  even  so  far 
as  Wales,  as  any  country  district,  with  an  ordinary  elevation 
and  well  sheltered,  would  do  as  well. 

The  great  majority  of  the  sufiTerers  are  amongst  the  very 
poor,  or  what  are  unfortunately  called  paupers  ;  and  I  am 
endeavouring  to  show  my  Board  of  Guardians  that  it  would  be 
advantageous  to  them  to  attempt  to  cure  the  disease,  rather 
than  allow  them  simply  to  be  sent  to  hospitals  and  workhouses 
to  die.  I  feel  confident  that  the  Guardians,  who  are  always 
anxious  to  be  in  the  forefront  of  charitable  enterprise,  will  soon 
realise  my  hopes ;  and  if  every  Board  of  Guardians  in  the 
country  would  make  a  similar  efifort,  the  disease  would  soon  be 
stamped  out. 

Legislative  measures, — As  consumption  is  an  infectious  dis- 
ease, it  ought  to  be  notified ;  this  will  no  doubt  be  achieved  in 
time,  when  the  public  opinion  is  educated  sufiBciently,  but  at 
present  it  would  not  be  wise  to  attempt  it.  When  it  forms 
one  of  the  notifiable  diseases,  it  will  be  dealt  with  by  the 
public  health  authorities  in  the  same  way  as  typhoid  fever, 
not  necessarily  requiring  to  be  isolated  in  a  hospital.  Some- 
thing less  drastic  can,  however,  be  done  by  the  Legislature. 
The  houses  occupied  by  persons  who  have  died  of  phthisis 
should,  in  my  opinion,  be  disinfected  by  the  municipal  author- 
ities, and  all  those  who  have  accepted  relief  from  a  public 
authority  should  be  dealt  with  in  the  same  way.  It  ought  to 
be  a  misdemeanour  to  spit  in  the  public  streets  or  in  public 
places  ;  and  phthisical  patients  should  be  compelled  to  provide 
suitable  receptacles  for  their  sputum,  or  have  them  provided  at 
the  public  expense.  Phthisical  patients  ought  also,  in  my 
opinion,  not  to  be  admitted  into  public  hotels  and  hydropathic 
establishments. 
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In  couclusiou,  I  would  urge  that  suitable  sanatoria  should  be 
erected  all  over  the  country,  and  especially  near  large  towna 
An  idea  which  finds  favour  is,  in  the  opinion  of  Sir  W.  Broad- 
bent,  that  they  should  be  self-supporting ;  and  I  think  that  if 
any  enterprising  person  would  start  one  for  paying  patients  in 
this  district,  it  would  be  a  great  success.  Then,  charitable  sana- 
toria should  be  erected  for  the  poor  and  needy ;  and  lastly,  and 
most  important,  sanatoria  should  be  erected  by  Boards  of 
Guardians  at  the  public  expense.  Now  that  we  fully  under- 
stand the  nature  of  the  terrible  disease  which  is  daily  sapping 
the  vitality  of  the  people,  we,  as  medical  men,  should  use  every 
legitimate  endeavour  to  assist  in  stamping  out  and  finally 
exterminating  this  national  scourge.  I  thank  you,  Mr  Presi- 
dent and  Gentlemen,  for  your  patient  indulgence. 

The  President  remarked  that  while  by  the  tables  shown 
the  mortality  from  tuberculous  disease  in  adults  had  enor- 
mously decreased,  Sir  Thome  Thorne  had  pointed  out  that  the 
mortality  from  this  cause  under  one  year  had  increeised,  due, 
he  thought,  to  the  greater  use  of  milk  at  that  age.  A  pure 
milk  supply  was  most  important ;  and  it  was  a  very  curious 
fact,  as  reported  by  the  Medical  Officer  of  Health,  that  while 
the  country  milk  brought  into  Liverpool  was  found  tuberculous  in 
13  per  cent.,  the  milk  from  town  shippons  was  only  4  per  cent. 
Boiling  the  milk  was  the  safeguard,  but  that  made  it  disagree- 
able to  most  people ;  it  was  therefore  interesting  that  Dr 
Sims  Woodhead  had  discovered  that  a  temperature  of  195*  was 
sufficient  to  destroy  the  tubercle  bacillus. 

Dr  Hope  emphasised  the  close  identity  between  measures 
which  had  been  successful  in  the  prevention  of  tuberculosis, 
and  measures  which  promised  to  be  successful  in  treatment. 
He  did  not  consider  that,  under  existing  circumstances,  any 
useful  purpose  would  be  served  by  scheduling  tuberculosis  as 
one  of  the  notifiable    infectious    diseases,  but  there  were  no 
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doubt  coses  in  which  the  medical  officer  of  health  might  with 
advantage  supplement  the  advice  and  action  of  the  medical 
adviser,  and  it  was  desirable  that  in  every  case  thorough  dis- 
infection of  the  house,  etc.  should  take  place.  The  great 
decline  in  the  mortality  from  tuberculous  disease  in  Liver- 
pool was  in  the  main  owing  to  sanitary  measures,  having,  as 
one  principal  object,  improvements  in  ventilation.  These 
improvements,  carefully  thought  out  and  slowly  elaborated, 
had  reduced  the  mortality  per  100,000  from  all  forms  of  tuber- 
culosis from  430  in  1866  to  292  in  1896 ;  the  rate  above  5 
years  of  age  from  phthisis  having  fallen  from  363  to  233,  and 
below  5  years  of  age,  from  tabes  mesenterica,  etc.,  from  637  to 
497,  in  the  period  alluded  to.  He  remarked  on  the  analogy 
furnished  by  tuberculosis  in  cows,  those  shippons  which  were 
ill-ventilated  and  insanitary  being  centres  of  infection,  whOst  in 
the  well-ventilated  ones  the  disease  was  rare.  Four  per  cent, 
of  the  samples  of  milk  taken  from  shippons  in  Liverpool  were 
found  to  be  tuberculous,  but  in  samples  of  country  milk  more 
than  three  times  that  amount  was  found,  namely,  13  per  cent. 
This  exemplified  the  much  greater  advance  made  in  cities  than 
in  rural  districts  in  these  matters. 

Dr  Caton,  who  had  visited  various  foreign  sanatoria  for  the 
treatment  of  phthisis,  expressed  regret  that  Great  Britain  is  at 
present  somewhat  behind  various  Continental  nations  in  regard 
to  this  matter.  He  considered  that  sanatoria  ought  to  be 
established  to  supply  the  needs  of  each  great  centre  of  popula- 
tion. The  cost  would  be  considerable,  and  he  believed  it  could 
only  be  met  by  the  corporations  of  municipalities,  county 
councils,  and  boards  of  guardians.  In  the  end  he  believed 
such  expenditure  would  prove  an  economy,  as  well  as  a  means 
of  freeing  the  population  from  the  scourge  of  tuberculosis. 
The  position  of  the  working-man  who  is  attacked  with  phthisis 
is  at  present  deplorable.  The  general  hospitals,  in  the  inter- 
est of  other  patients,  ought  not  to  receive  him.  What  chance 
has  he  as  an  out-patient  ?     He  is  much  more  likely  to  infect 
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his  wife  and  children  than  "  to  recover  while  living  in  his 
crowded  dwelling-housQ  under  no  sanitary  control  As  a 
niiatter  of  fact,  after  much  suffering,  and  after  infecting  a  num- 
ber of  persons  who  might  have  lived  healthy  lives,  he  dies  in 
a  workhouse  hospital,  leaving  behind  him  a  heritage  of  pauper- 
ism and  disease.  On  the  other  hand,  there  can  be  no  doubt 
of  the  curability  of  phthisis  if  it  be  treated  in  the  right  way 
at  an  early  stage.  Dr  Caton  referred  to  the  importance  of 
diffusing  among  the  population  a  knowledge  of  the  infective 
nature  of  phthisi& 

Dr  Carter  thought  that  the  trend  of  medical  opinion  had  long 
been  in  the  direction  of  abundance  of  fresh  air  for  the  phthi- 
sical, and  that  the  large  diminution  in  mortality  of  late  years 
had  resulted  from  the  practical  application  of  the  principle. 
But  he  could  not  share  Dr  Raw's  hopefulness  in  seeing  no 
reason  why  phthisis  should  not  be  eradicated  like  typhus 
fever.  Dr  Hope  had  given  the  reason  clearly ;  and  any  attempt 
to  make  it  a  misdemeanour  for  phthisical  persons  to  spit  in  the 
streets  would  retard  rather  than  advance  the  fulfilment  of  Dr 
Baw's  and  all  their  aspirations  to  see  consumption  eradicated. 
He  agreed  fully  with  Dr  Hope,  also,  that  the  question  was 
becoming  largely  a  domestic  one.  Sanitary  authorities  had 
gone  almost  as  far  as  they  could  in  the  present  state  of  public 
opinion  by  opening  up  streets,  supplying  pure  water,  and  by 
providing  for  the  thorough  ventilation  of  sublet  and  other 
houses  under  their  control;  but  when  we  examined  private 
houses,  we  often  saw  the  grossest  disregard  of  principles  which 
were  now  firmly  believed  in  by  every  medical  man.  Persons 
passed  a  third  of  their  lives  often  in  close,  stuffy,  ill-ventilated 
or  non-ventilated  bedrooms,  in  some  of  which  phthisical  rela- 
tions had  died,  and  then  were  surprised  that  sanatoriums  did 
not  eradicate  the  disease.  Here  was  scope  for  medical  men  to 
educate  opinion.  A  good  many  years  ago  Dr  Huggard,  of 
Davos,  submitted  to  him  a  number  of  practical  suggestions  on 
tlie  means  of  preventing  phthisis,  and,  with  some  slight  altera- 
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tions,  he  had  had  many  hundreds  of  these  printed  and  dis- 
tributed. He  had  brought  a  number  of  these  to  the  meeting, 
and,  with  the  President's  consent,  would  lay  them  on  the  table 
for  the  members'  use.  Dr  Carter  thought  medical  men  alone 
could  dissipate  the  popular  fallacy  that  what  was  called  *a 
cold'  was  caught  by  exposure  to  fresh  air.  One  of  the 
indirect  benefits  from  Nansen's  expedition  was  to  disprove 
this.  He  and  Johansen  were  day  after  day  frozen  into  their 
clothes,  and  night  after  night  gradually  thawed  into  flexibility 
and  moist  warmth  in  their  sleeping-bags.  Yet  Nansen 
publicly  stated,  "Our  doctor  had  nothing  to  do;  we  were 
always  well,  for  there  are  no  disease  germs  in  that  climate.*' 
Dr  £oettlitz  bears  the  same  testimony.  In  a  letter  to  Dr 
Gardiner,  of  Shrewsbury,  which  that  gentleman  has  published 
in  his  lecture  on  "Catching  Cold,"  he  wrote,  "During  the 
whole  of  the  three  years  some  of  us  were  in  the  North," — i,e.  in 
Franz  Josef  Land,—"  none  of  us  had  a  cold,  nor  did  any  of  the 
score  or  more  of  the  ship's  hands  have  one  during  the  year  they 
were  detained  in  the  North,  nor  did  any  of  the  newcomers 
suffer  from  one  during  last  winter."  All  of  us  have  had  cases 
similar  to  the  following.  About  ten  years  ago  a  gentleman, 
whose  brother  and  sister  had  within  a  year  or  two  previously 
developed  symptoms  of  phthisis,  which  rapidly  went  on  to 
death,  became  affected  in  an  exactly  similar  manner.  Cough, 
spitting,  and  emaciation  were  prominent.  He  at  once  left 
England,  and  spent  two  years  practically  in  the  open  air  on 
the  elevated  plains  of  Colorado  and  the  slopes  of  the  Eocky 
Mountains.  I  have  seen  him  very  lately,  and  am  quite  sure 
that  the  cure  which  seemed  to  follow  this  two  years*  life  of 
free  exposure  remains.  He  would  often  sleep  night  after 
night  in  the  open  air,  wrapped  in  his  sleeping-bag.  A  similar 
case  in  all  essential  points,  cured  by  similar  means,  I  have  also 
taken  the  trouble  to .  see  since  the  subject  of  this  discussion 
was  announced.  The  cure  there  is  maintained — the  gentle- 
man continuing  to  live  in  England  a  life  of  the  freeesfc 
exposure  to  the  open  air  in  all  weathers*     These  cases  cor- 
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roborate  and  strengthen  the  utility  of  the  principle  of  that 
Spartan  kind  of  discipline  pursued  by  Dr  Walsher  at  Nordrach, 
and  must  encourage  us  in  the  belief  that  phthisis,  when  taken 
early  and  grappled  with  thus  vigorously,  instead  of  wasting 
time  in  nursing  and  medicating  in  close  rooms,  is  a  curable 
disease. 

Dr  R  Buchanan  put  forward  a  plea  for  the  furtheranqe  of 
the  sanatorial  movement.  He  drew  attention  to  the  fact  that 
to  test  the  efiBcacy  of  any  treatment  on  broad  lines,  we  must 
assume  that  the  virulence  of  the  parasite  and  the  resistance  of 
the  host  must  be  constant  He  held  that  the  gravity  of  the 
infection  depended  upon  it  being  pure  or  mixed,  the  latter 
being  invariably  the  more  serious.  The  first  principle  of  treat- 
ment is  to  remove  the  host  to  an  atmosphere  from  which  the 
tubercle  bacillus  and  other  organisms  are  entirely  absent,  and 
if  possible,  to  one  in  which  they  cannot  live.  In  other  words, 
to  reduce  all  opportunity  for  further  tubercular  inroads  and 
the  chance  of  mixed  infection  to  a  minimum,  and  coincidently 
to  increase  the  resistance  of  the  host  to  a  maximum. 

This  principle  being  true,  admits  of  no  question,  and  so 
resolves  itself  into  a  fact,  and  facts  tolerate  no  discussion. 
The  principle  becomes  a  command,  and  imposes  upon  us  an 
obligation  which  we  must  use  our  best  energies  to  meet. 

How  is  it,  then,  that  we  have  been  so  long  in  forwarding 
a  method  which  is  so  old  in  itself?  Touching  upon  the 
medicinal  treatment  and  its  feebleness,  upon  the  possibility 
of  the  influence  of  fashion  upon  our  previous  efforts,  he 
pointed  out  the  true  sanatorium  as  offered  by  nature,  and  that 
we  had  turned  our  backs  upon  her  precepts. 

He  advocated  the  sanatoria  for  collective  cases,  but  urged 
that  we  must  all  strive  to  hasten  the  time  when  each  man's 
dwelling  would  be  his  sanatorium.  That  we  should  make  an 
effort  so  to  eradicate  this  enemy  at  its  foundations ;  and  the 
words  of  Professor  Virchow,  spoken  in  his  address  on  Oct.  28, 
just  fifty  years  ago,  should  be  fulfilled,  that  "  it  is  the  duty 
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6f    mankind   to    overcome    tuberculosis,  as   scurvy  has   been 
overcome." 

Dr  Buchanan  hoped  that,  in  years  to  come,  the  medical 
men  of  Liverpool  will  be  thought  and  spoken  of  as  pioneers  in 
this  cause. 

Dr  Bahr  said  that  the  present  movement  in  favour  of  the 
general  treatment  of  tubercular  disease  by  fresh  air  and  sun- 
light is  not  new.  For  ages  medical  men  have  believed  in  the 
great  importance  of  fresh  air,  but  unfortunately  they  have  not 
sufficiently  promulgated  this  doctriue:  they  have  constantly 
paid  too  much  attention  to  popular  prejudice  respecting  the 
risk  of  catching  cold.  This  prejudice  is  largely  responsible 
for  the  high  death-rate,  not  only  of  phthisis,  but  also  of  such 
acute  diseases  as  pneumonia  and  typhoid  fever.  The  ignorant 
public  will  not  let  the  patient  get  a  breath  of  fresh  air  for  fear 
he  might  catch  cold,  and  the  medical  profession  has  done  very 
little  to  stamp  out  this  prejudice.  It  is  no  uncommon  thing 
to  see  a  typhoid  patient  in  a  small  stufly  room,  with  the 
window  closed.  No  wonder  that  the  death-rate  from  many 
acute  diseases  is  very  high  in  private  practice.  The  public 
should  be  taught  that  feverish  patients  do  not  catch  cold. 

When  I  was  appointed  medical  oflRcer  of  Kirkdale  Prison, 
twenty  years  ago,  there  were  several  deaths  from  acute 
phthisis  every  year,  but  from  my  persistency  in  getting  im- 
proved ventilation  and  more  sunlight,  this  disease  was  abolished 
in  that  prison  for  some  years  before  I  left  the  service.  The 
late  Dr  Maccormac,  of  Belfast,  father  of  Sir  William  Mac- 
cormac,  although  his  views  on  the  pathology  of  phthisis  were 
entirely  erroneous,  did  a  great  deal  in  the  treatment  of  the 
disease  by  improving  the  ventilation.  It  is  said  of  him  that 
when  he  went  into  a  stuffy  room  he  drove  his  umbrella 
through  a  few  of  the  panes  of  glass.  This  was  a  practical 
method  of  teaching  ventilation. 

Dr  Barr  firmly  believed  that  great  advantages  would  accrue 
from  the  establishment  of  numerous  sanatoria  throughout  this 
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country,  but  the  benefits  would  largely  depend  on  internal 
management.  There  would  be  very  little  use  in  erecting  a 
sanatorium!  in  a  healthy  locality  if  the  building  was  not 
perfectly  sanitary.  A  sanatorium  should  be  situated  in  a  dry 
hygienic  atmosphere,  be  well  lighted,  ventilated,  and  have  a 
southerly  aspect.  It  should  not  contain  more  than  100 
beds,  and  should  have  an  able  resident  medical  superin- 
tendent— a  man  who  would  study  and  treat  each  individual 
case.  It  will  be  a  disgrace  to  the  city  of  Liverpool  if  certain 
philanthropic  individuals  are  allowed  to  carry  out  their  in- 
tention of  rearing  a  huge  consumptive  hospital  in  our  midst. 

Dr  Glynn  considered  that  the  observations  of  Graneller  and 
others  on  the  non-transmissibility  of  the  tubercle  bacillus 
through  the  placenta  from  parent  to  foetus  were  most  impor- 
tant We  could  now  understand  how  it  was  that  while 
tuberculosis  was  so  common  in  cows,  it  was  so  rare  in  calves — 
it  was  stated  that  two  only  out  of  600,000  calves  slaughtered 
in  Munich  in  one  year  were  tubercular.  Tuberculosis  was 
uncommon  in  infants  under  one  year ;  and  when  it  did  occur, 
we  were  warranted  in  suspecting  that  it  had  been  acquired  by 
the  ingestion  of  impure  milk,  or  in  some  other  way.  Tuber- 
culosis was  undoubtedly  an  hereditary  disease,  but  what  was 
transmitted  was  a  vulnerability  of  tissue,  whereby  the  organism 
failed  to  resist  the  attack  of  the  bacillus.  This  predisposition 
to  tuberculosis  was  often  acquired,  as  in  the  case  of  the 
alcoholic  and  of  those  exposed  to  other  distressing  influences — 
overcrowding,  misery,  and  the  like. 

He  quite  agreed  with  all  that  had  been  said  on  the  import- 
ance of  instituting  measures  calculated  to  prevent  the  diffusion 
of  phthisis,  the  destruction  of  tubercular  sputum,  and  the 
sterilisation  of  milk,  etc.  He  thought  that  difificulties  would 
be  experienced  in  carrying  out  the  treatment  that  had  proved 
so  beneficial  at  Falkenstein  and  elsewhere,  in  the  germ-laden 
air  of  our  large  towns,  such  air  being  particularly  apt  to  pro- 
duce catarrhal  affections  of  the  respiratory  passages.     He  bad 
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for  many  years  advised  that  the  phthisical  should  have  two 
rooms  at  their  disposal,  and  that  they  should  be  frequently 
changed  from  one  to  the  other,  each  apartment  being 
thoroughly  aired  in  turn. 

He  thought  that,  while  recognising  the  value  of  fresh  air,  or 
the  open-air  treatment  of  phthisis,  the  importance  of  diet  and 
feeding  should  not  be  overlooked. 

It  was  satisfactory  to  find  that  there  was  a  tendency  to 
simplification  in  the  treatment  of  phthisis :  this  could  not  but 
be  advantageous  to  those  afflicted  with  this  disease.  In  few 
diseases  had  so  many  absurd  methods  of  treatment  been 
extolled. 

Dr  Macalister  commented  upon  the  statement  by  Dr  Eaw 
that  phthisis  is  not  hereditary.  While  agreeing  that  it  was  an 
infective  disease,  he  felt  sure  that  the  predisposition  to  this 
disease  is  strongly  marked  in  some  families — that  in  this  sense 
heredity  plays  an  important  part.  He  also  remarked  that  in 
choosing  a  suitable  climate  for  the  subject  of  phthisis  the  in- 
dividuality of  the  patient  had  to  be  studied,  some  patients 
being  adversely  influenced  by  cold,  others  by  heat,  and  that 
the  place  recommended  for  residence  should  be  chosen  with 
leference  to  the  tolerance  of  the  patient  for  heat  or  cold. 

Dr  Davidson  pointed  out  that  the  principle  of  open-air 
treatment  in  phthisis  was  not  new,  and  quoted  from  Dr  Hughes 
Bennett  8  book  published  in  1853,  where  he  urges  the  supreme 
importance  of  open  air  in  the  treating  consumption,  and  de- 
precates the  too  frequent  sending  away  of  consumptives  to 
warm  climates  abroad.  Dr  Bennett  also  expresses  a  hope  that 
open  sanatoria,  like  the  Crystal  Palace,  might  be  established 
in  this  country.  Dr  Davidson  also  referred  to  the  great  success 
which,  in  his  experience,  attended  the  plan  of  sending  children 
aud  young  consumptives  to  winter  in  Colwyn  Bay  and  other 
similar  places  in  North  Wales. 
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Dr  T.  E.  Bradshaw  said  that  he  hoped  that  the  valuable 
discussion  which  had  taken  place  would  not  remain  a  purely 
academical  one,  but  would  lead  to  some  active  steps  being 
taken  for  the  prevention  of  tuberculosis  in  Liverpool.  The 
Parliamentary  Bills  Committee  of  the  British  Medical  Associa- 
tion had  lately  appointed  a  committee  to  report  on  the  best 
meaus  of  arresting  the  spread  of  the  disease,  and  he  considered 
that  the  present  was  a  suitable  time  to  dmw  the  attention 
ot  the  public  in  Liverpool  to  the  subject.  He  differed  from 
Dr  Hope  and  Sir  Eichard  Thome  Thome  with  regard  to 
notification,  for  which  he  thought  a  good  deal  was  to  be  said. 
Notification  need  not  of  necessity  prevent  a  consumptive  from 
following  his  occupation,  as  each  case  could  be  treated  on  its 
merits ;  but  he  quoted  instances  to  show  that  to  permit  con- 
sumptives to  follow  their  occupation  indiscriminately,  as  at 
present,  was  not  without  danger  to  other  persona  He  con- 
sidered that  the  Institution  ought  to  take  the  lead  in  proposing 
measures  for  the  prevention  and  treatment  of  tuberculosis  in 
Liverpool  on  an  adequate  scale,  and  gave  notice  that  at  the 
next  meeting  he  would  move  the  appointment  of  a  committee 
to  make  recommendations. 

Dr  GrDnbaum  thought  that,  desirable  as  sanatoria  might 
be,  too  much  must  not  be  expected  and  promised  as  regards 
results.  The  infectivity  of  tubercle  was  of  a  diff'erent  order 
to  that  of  typhus,  small-pox,  etc.,  probably  also  the  morbific 
agent.  The  evidence  showed  that  hygienic  measures  had  not 
the  same  remarkable  effects  on  tubercle  typhoid  and  diphtheria, 
as  on  scarlet  fever,  small-pox,  and  typhus. 

Dr  Abram  gave  two  instances  of  marked  infectivity  in 
pulmonary  tuberculosis.  In  the  most  striking  one,  a  son  intro- 
duced the  disease,  and  within  twelve  months  two  brothers, 
the  father,  and  the  original  subject  were  dead.  There  was 
no  family  predisposition  to  be  nwde  out  He  drew  attention 
to  what,  in  his  opinion,  was  generally  overlooked,  namely,  that 
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the  repute  of  the  open-air  treatment  was  in  the  main  based 
upon  the  results  obtained  at  the  high  sanatoria.  Dr  Abram 
therefore  thought  that  moderation  in  arguing  the  virtues  of 
comparatively  low-lying  sanatoria  was  necessary,  lest  there 
should  come  a  reaction  in  the  public  mind  with  regard  to  the 
provision  of  pure  air  for  tubercular  patients. 


Fifth  Meeting,  held  1st  December  1898, — 
Clinical  Evening, — 

Dr  Macfie  Campbell,  President,  in  the  Chair. 

Several  cases  were  shown  illustrating  diseases  in  medicine, 
surgery,  ophthalmology,  and  dermatology. 

Dr  T.  R  Bradshaw  proposed  the  following  resolution : — 

"  That  a  committee  be  appointed  to  consider  what  further 
steps  can  be  taken  for  the  prevention  of  tuberculosis  in  the 
city  of  Liverpool,  and  for  the  treatment  of  the  disease  in  the 
human  subject,  and  to  report  thereon  to  the  Institution." 

Dr  Bradshaw  said  its  chief  incidence  was  not  upon  those 
who  had  nearly  completed  the  allotted  span  of  life,  but  it 
carried  oflf  the  young,  the  father  or  mother  of  a  helpless  family, 
not  infrequently  the  most  useful  and  the  most  brilliant  mem- 
bers of  society.  But  the  mere  mortality  from  tuberculosis  gave 
but  a  very  inadequate  idea  of  the  distress  for  which  it  was 
responsible.  Death  from  tuberculosis  was  generally  preceded 
by  months  or  years  of  feeble  health  or  actual  illness,  during 
which  the  victim  was  a  burden  to  himself  and  a  source  of 
anxiety  and  expense  to  his  friends;  many  whose  death  was 
ultimately  due  to  other  causes  suffered  at  some  period  of  their 
lives  from  tuberculosis.  It  was  hardly  too  much  to  state  that 
although  only  one-tenth  of  the  population  died  of  tuberculosis, 
one-fifth  were  in  one  sense  or  other  direct  sufferers  from  its 
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existence.  No  labour  seemed  too  ardaous,  no  expense  too  great 
to  incur,  in  the  hope  of  mitigating  so  terrible  a  scourge.  That 
much  had  already  been  done  in  this  direction  the  S<^istrar- 
General's  returns  abundantly  proved,  but  the  high  mortality 
still  prevailing  showed  that  much  moie  remained  to  be  done  in 
the  future.  Those  who  had  heard  Dr  Nathan  Baw's  admirable 
paper  on  the  treatment  of  tuberculosis  in  sanatoria  must  have 
felt  that  much  might  be  accomplished  which  had  not  yet  been 
even  attempted,  and  it  was  with  the  hope  that  some  scheme  might 
be  devised  for  reducing  some  of  the  suggestions  in  that  paper 
to  practice  on  an  adequate  scale  that  the  present  resolution 
was  brought  forward.  The  instructions  to  the  proposed 
Committee  had  purposely  been  left  as  wide  as  possible,  but 
he  ventured  to  suggest  some  of  the  subjects  with  which  it 
might  deal : — 

1.  The  dissemination  of  sound  views  as  to  the  nature  of 
consumption,  especially  that  it  is  communicable,  preventable, 
and  to  a  large  extent  curable. 

2.  The  provision  on  an  adequate  scale  of  sanatoria  in  the 
country. 

3.  The  more  effectual  control  of  the  sources  of  infection. 

4.  The  question  of  adopting  some  form  of  notificatiou. 

The  resolution  was  seconded  by  Dr  Manby,  Assistant  Medical 
Officer  of  Health,  in  the  unavoidable  absence  of  Dr  Hope,  and 
was  carried  unanimously.  The  members  selected  to  serve  on 
the  Committee  were,  the  President  (Dr  W.  Macfie  Campbell), 
Dr  Hope  (Medical  Officer  of  Health),  Dr  Thomas  Clarke 
(Chairman  of  the  Hospitals  Committee  of  the  City  Council), 
Dr  Caton,  Dr  Carter,  Dr  Barr,  Dr  Nathan  Eaw,  and  Dr  T.  R, 
Bradshaw,  who  will  act  as  Secretary. 
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Mr  S.  Kellett  Smith  and  Mr  R  C.  Cowley  gave  a  demon- 
stration of  a  simple  application  of  Fehling's  method  of  sugar 
estimation. 

Method. 
Beguired — 

Minim  measure,  3ij  cylindrical. 
Porcelain  capsule,  small,  for  boiling. 
Slab  or  plate,  white. 

Ferrocyanide  of  potassium  solution  in  acetic  acid,  to  in- 
dicate final  reduction  of  copper.     (iV.5. — This  is  also 
delicate  test  for  albumen.) 
Fehling's  solutions — 

No.  1.     Cupri  sulph.  pur.  5ss  in  /5j. 
^^     ^    r  Potass,  tartrat.  3ijl 
(Soda  caustica  3j    J 
mlOO  of  each  (mixed)  =  tnlOO  of  1%  glucose  solution. 

Process — 

Measure  Fehling's  solutions  -  trxlOO  of  each  into  capsule, 
rinse  measure  two  or  three  times  into  same,  set  to 
boil; 
Add  gradually,  from  same  measure,  the  glucose  solution 
until  the  blue  colour  is  discharged,  and  a  drop  of 
ferrocyanide  ceases  to  give  brown  ppte.  on  plate  with  a 
drop  of  the  clear  liquid  (obtained  by  temporarily  re- 
moving source  of  heat). 

The  percentage  =  100-7- number  of  tn  required  ( -y 

\  X  TTt  uy 

If  less  than  rr\xx  of  urine  required, 

dilute  the  urine  with  9  vols,  of  water. 

%  =  100-J-j^Ta  of  diluted  urine  required. 

If  more  than  iTt200  required, 

dilute  the  Fehlmg  mixture  with  9  vols,  of  water,  and  use 

tn200  of  this  decinormal  (^)  solution. 
%  =  10'0-rNo.  of  tn  of  urine  required. 
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Examples — 

m200  Fehling 


N 


fGlucosel         .    J 
■juquid    n""^ 


in200  = 

0-5  ^ 

125  = 

0-8 

100  = 

1-0 

50  = 

2- 

25  = 

4- 

20  = 

5- 

N 

10 

200  = 
125  = 

5- 
8- 

100  = 

10- 

50  = 

20- 

J 

N 

T 

20  = 

0-5^ 

% 

100, 


25=    0-4  1    10-0 
50  =    0-2  (  xtnu 
100=    01 


Sixth  Ordinary  Meeting,  held  on  15th  December  1898, — 
Dr  Macfie  Campbell,  President,  in  the  Chair. 

Sudden  Death  twdve  days  after  Normal  Parturition. 

Dr  J.  E.  Gemmell  related  a  case  of  sudden  death  from  com- 
plete thrombosis  of  the  basilar  artery,  occurring  on  the  twelfth 
day  after  a  normal  parturition.  The  patient  was  in  the  Lying- 
in  Hospital ;  was  about  40,  primipara,  and  the  perineum  was  torn 
at  the  labour,  repaired  at  once,  and  healed  by  first  intention ;  she 
suffered  from  insomnia  for  the  first  four  days ;  the  temperature 
reached  to  100°  on  the  third,  fifth,  and  seventh  days ;  pulse,  76. 
On  the  seventh  day,  the  nurse  reported  a  "short  fit,"  viz., 
twitching  of  muscles  of  face  and  limbs,  followed  by  temporary 
unconsciousness,  the  whole  not  lasting  more  than  five  minutes. 
On  the  twelfth  day,  the  patient  died  suddenly  whilst  taking 
a  cup  of  tea,  without  any  symptoms  at  alL     The  post-mortem 
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showed  all  the  organs  to  be  healthy,  and  on  examination  of 
the  brain  a  thrombosed  basilar  artery  was  found. 

Itemarks. — It  is  not  often  that  we  have  the  opportunity  of 
inspecting  the  uterus  twelve  days  after  a  normal  labour  and 
normal  puerperium.  The  uterus  measured  6  inches  from  the 
cervix  to  fundus,  and  presented,  to  the  naked  eye,  a  healthy 
condition.  There  was  nothing  during  life  to  suggest  septic 
mischief  nor  in  the  post-mortem  appearances.  Was  this  throm- 
bosis due  merely  to  excess  of  fibrin  in  the  blood  ?  Was  it  in 
any  way  connected  with  the  fit  ?  Many  cases  of  sudden  death 
10-14  days  after  labour  are  recorded,  and,  in  the  absence  of  an 
autopsy,  are  ascribed  to  pulmonary  thrombosia  Is  it  not  likely 
that  they  are  analogous  to  this  case  ? 

Case  of  Atresia  of  Rectum.     By  George  G.  Hamilton,  F.E.C.S., 
Assistant  Surgeon,  Eoyal  Infirmary,  Liverpool. 

Mr  Hamilton  showed  a  male  child  aged  3  months,  on  whom 
he  had  operated  24  hours  after  birth.  Neither  urine  nor  fueces 
had  been  passed.  There  was  atresia  of  rectum,  no  trace  of  an  anus, 
hypospadias,  and  an  imperfectly  developed  urethra.  The  hind- 
gut  was  found  high  up,  and  some  days  later  a  urethra  was  made. 

Through  this  urethra  faeces  at  first  came,  but  now  the  child 
passed  urine  and  faeces  in  a  natural  manner. 

Mr  Hamilton  advocated  removal  of  the  coccyx,  and  related 
four  other  cases  which  had  done  well. 

Case  of  Infective  HeaH  Disease.    By  T.  R  Glynn,  M.D.,  F.E.C.P., 
Senior  Physician,  Eoyal  Infirmary,  Liverpool. 

I)r  Glynn  gave  a  brief  account  of  a  case  of  chronic  infective 
disease  of  the  heart.  The  patient,  a  female,  domestic  servant, 
had  rheumatic  fever  in  childhood.  Three  weeks  before  she 
entered  the  Eoyal  Infirmary,  she  lost  her  appetite  and  became 
very  weak.  On  admission,  August  3rd,  1898,  there  was 
evidence  of  mitral  stenosis,  a  hectic  temperature,  a  trace  of 
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albumen  in  the  urine,  but  no  perceptible  enlargement  of  the 
spleen.  Dr  Abram  had  charge  of  the  case  in  Dr  Glynn's 
absence,  and  he  found  streptococci  in  the  blood;  during  the 
month  of  August  the  patient  received  eighteen  injections  of 
antistreptococcic  serum  without  benefit.  The  spleen  became 
greatly  enlarged  with  sudden  pain,  evidently  from  infarction. 
The  hectic  fever  continued,  the  temperature  rarely  rising  above 
100°  F.     She  died,  November  31st,  from  cerebral  embolism. 

At  the  autopsy,  the  mitral  valve  was  found  to  be  stenosed, 
with  large  vegetations  on  its  free  edges  and  over  the  auricular 
surface.  The  blood,  Dr  Abram  found,  no  longer  contained 
streptococci  but  staphylococci,  so  that  possibly  the  case  was 
one  of  double  infection,  and  hence  the  failure  of  the  antistrepto- 
coccic serum. 

Dr  Glynn  pointed  out  that  many  cases  of  infective  heart 
disease  followed  a  chronic  course,  and  showed  coloured  draw- 
ings of  the  hearts  obtained  from  such  cases.  He  also  referred 
to  the  diflBculty  that  was  likely  to  be  experienced  in  recognis- 
ing this  form  of  infective  disease  unless  the  thermometer  was 
regularly  used. 


Saline  Irrigation  in  Abdominal  Operations}  By  George  A. 
Hawkins-Ambler,  F.E.O.S.E.,  Hon.  Surgeon,  Samaritan 
Hospital  for  Women,  Liverpool. 

Hot-water  irrigation,  so  frequently  practised  in  abdominal 
surgery,  has  not  the  well-defined  history  that  most  improve- 
ments in  technique  possess.  In  a  paper  read  before  the 
British  Gynaecological  Society  in  March  1887,  Mr  Lawson  Tait 
(I)  claimed  tliat  he  had  completely  developed  it  in  1876,  but 
Keith  professed  to  have  used  it  ten  years  earlier.  In  the 
subsequent  discussion  it  was  asserted  that  it  had  been  used  in 
the  Soho  Hospital  for  Women  fifteen  years  before,  while  it  was 
also  attributed  to  American  surgeons  as  an  innovation  due  to 

^  Read  before  the  Liverpool  Medical  Institution,  Dec.  15,  1898. 
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them.  There  is  little  doubt,  however,  that  Mr  Tait  was  at 
least  the  first  to  formulate  methods  of  using  this  adjunct  to  the 
toilet  of  the  peritoneum,  not  only  as  part  of  the  toilet,  but  as  a 
serious  part  of  the  operation  itself,  and  it  is  to  his  advocacy  we 
owe  its  extended  use. 

Hot-water  irrigation  is  used  very  largely  in  abdominal  opera- 
tions :  it  is  used  for  all  sorts  of  reasons,  and  for  no  reason  at 
all, — sometimes  on  intelligible  lines,  often  as  a  mere  useless, 
reasonless  routine.  It  occurred  to  me  that  it  would  be  well  to 
look  at  a  few  of  the  reasons  which  lead  to  its  use  now,  and 
inquire  whether  it  is  wise  or  possible  to  extend  it  in  some 
directions,  and  to  curtail  it  in  others.  I  should  think  it  was 
first  used  for  purposes  of  lavage,  and  that  it  was  later  on 
found  to  be  in  some  degree  a  haemostatic.  In  the  latter  con- 
nection, we  have  a  paper  by  Mr  Keetley  (2)  on  "  Hot-water  as 
a  Haemostatic  in  Surgery."  It  is  a  scrappy  paper,  obviously 
intended  to  be  merely  suggestive,  and  the  author  refers  to 
cases  of  recto-vaginal  fistula,  uterine  haemorrhage,  and  amputa- 
tions ;  but  there  is  no  reference  to  its  use  in  abdominal  surgery. 
Probably  it  did  not  occur  to  the  author  that  water  hot  enough 
to  be  of  use  as  a  haemostatic  could  be  properly  borne  by  the 
peritoneum.  But  we  will  discuss  that  again.  There  is  a  paper 
on  "Peritoneal  Irrigation  and  Drainage"  by  Dr  Cordier  (3), 
but  I  do  not  propose  to  discuss  the  matter  from  his  point  of 
view — the  combination  of  drainage  with  irrigation.  In  a  dis- 
cussion on  a  joint-paper  I  read  at  the  Clinical  Society  in  1890 
(4),  I  expressed  the  opinion  that  it  was  probable  that  the  use 
of  irrigation  would  lessen  the  need  for  subsequent  drainage.  I 
could  not  then  see,  nor  have  I  been  able  to  understand  since, 
why  drainage  was  a  necessary  adjunct  to  irrigation,  though  it  is 
only  recently  that  the  two  have  been  dissociated  as  routine 
treatment.  I  think  it  well,  therefore,  in  the  limited  time  at 
my  disposal,  to  discuss  irrigation  on  its  merits  as  far  as  possible, 
and  leave  drainage  as  a  separate  matter.  I  will  only  say  in 
passing,  that  I  am  inclined  to  agree  with  the  newer  dictum, 
"  When  in  doubt,  don't  drain."     The  presence  of  a  drainage- 
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tube  is  always  a  source  of  uneasiness  to  me.  It  is  an  ever 
open  door  for  sepsis,  and  a  cause  of  weakness  in  abdominal 
scars.  Let  us  take  in  detail  the  reasons  for  irrigation,  and  the 
objections  to  it. 

1.  To  cleanse  the  peritoneum  after  operation. — In  this  con- 
nection one  can  say  that  it  is  undoubtedly  the  best  method  for 
cleaning  up  a  dirty  peritoneal  cavity,  for  washing  out  blood- 
clots  and  for  reaching  holes  and  corners  that  are  easily  overlooked 
by  a  sponge,  which,  while  it  cleans  up  definite  pockets,  cannot 
so  readily  cleanse  soiled  intestines,  omentum,  and  so  forth 
without  undue  exposure  and  handling  that  is  not  favourable  to 
the  integrity  of  the  peritoneal  epithelium,  and  which  may 
cause  subsequent  troubles  from  adhesions  and  peritonitis,  and 
interference  with  its  power  of  absorption.  To  irrigate  the 
abdominal  cavity  with  a  copious  flow  of  hot-water  through  a 
Tait's  trocar  or  a  rubber  tube,  providing  for  free  outflow  to  at 
once  ensure  the  escape  of  particles  of  clot  and  filth,  and  prevent 
improper  pressure  on  the  diaphragm  and  on  intra-abdominal 
viscera,  is  the  best  means  of  ensuring  a  peritoneal  cavity  free 
from  materials  that  would  threaten  the  subsequent  progress  of 
the  patient  to  recovery.  That  a  free  outlet  must  be  provided 
is  a  sine  qiia  non.  The  eflfect  of  hot-water  introduced  into  the 
peritoneal  cavity  is  very  marked.  However  profoundly  a 
patient  may  be  under  the  influence  of  the  anaesthetic,  one 
generally  notes  a  sudden  rigidity  of  the  abdominal  muscles,  and 
more  or  less  straining  when  aniesthesia  is  less  profound,  though 
the  patient  had  been  indifferent  to  other  manipulative  measures 
I  was  informed  by  a  former  anjesthetist  that  he  always  noticed 
an  intermission  of  the  pulse  when  irrigation  was  commenced, 
but  I  cannot  say  that  observation  has  been  in  any  way  con- 
firmed. There  can  be  no  doubt  that  at  first  there  may  be 
shock,  though  later  the  pulse  is  increased  in  volume  and 
quality,  and  that  so  rapidly  that,  as  I  remarked  in  the  discus- 
sion referred  to,  it  seemed  to  practically  amount  to  transfusion. 
I  believe  the  tendency  to  shock  is  lessened  by  a  free  outflow 
provided,  and  that  absorption  is  little  interfered  with.     When 
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used  for  lavage  only,  this  question  is  not  one  to  be  considered. 
The  directions  given  by  Mr  Tait  in  the  paper  quoted  are  not  to 
be  surpassed  to-day.  He  uses  his  small  trocar,  attached  to  a 
rubber  tube  whose  end  is  placed  in  a  ewer  of  blood- warm  water, 
when  he  wishes  to  obtain  a  gentle  stream  with  which  to  wash 
out  the  gelatinous  material  that  escapes  from  ovarian  cysts,  and 
while  passing  the  tube  into  all  parts  of  the  abdomen  that  may 
be  covered  with  this  tenacious  material,  he  gently  moves  the 
fingers  amongst  the  intestines  to  promote  cleansing.  I  well 
remember  an  early  case  in  which  I  assisted  him,  which  illus- 
trated the  value  of  the  proceeding,  as  well  as  that  of  explo- 
ratory operations.  It  was  that  of  a  woman  from  whom  he  had 
removed  an  ovarian  tumour  some  yeai-s  before,  and  who  re- 
turned with  a  large  fluid  abdominal  swelling,  with  symptoms 
that  suggested  malignancy.  An  exploratory  operation  was 
undertaken,  and  he  found  that  another  large  cyst  had  formed 
and  ruptured,  and  its  thick,  tenacious  contents  were  diffused 
through  the  abdomen.  Irrigation  was  most  successful  in  clear- 
ing everything  away,  and  the  woman  made  an  uneventful 
recovery.  Though  the  intestines  here  required  a  vigorous 
washing,  they  were  not  nearly  so  roughly  handled  as  if  the 
work  had  been  undertaken  with  sponges ;  and  we  know,  too, 
how  disagreeable  sponges  are  to  work  with  in  such  cases. 

For  blood-clots,  Tait  uses  a  more  rapid  stream  through  his 
large  trocar,  the  current  from  which  cleara  out  large  masses  of 
clot  "with  amazing  rapidity."  Finally,  the  temperature  re- 
commended is  103°  to  107°,  and  for  arresting  hsemorrhagic 
oozings,  he  would  even  use  water  up  to  120°  F. 

It  will  be  enough  at  present  to  say  that  no  better  and  no 
worse  system  of  cleansing  the  peritoneal  cavity  exists.  Its 
advantages  are  apparent  We  prevent  the  damage  done  to  the 
peritoneal  covering  of  intestines,  etc.  by  even  the  lightest 
sponging,  and  the  risk  of  subsequent  adhesions  arising  there- 
from. We  can  guarantee  the  purity  of  water  more  readily 
than  that  of  sponges  after  the  most  anxious  cleansing.  Time 
is  saved  enormously,  since  we  have  no  need  to  expose  intestines 
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to  cold  while  tediously  sponging  them  with  the  care  necessary 
to  remove  all  traces  of  dirt  Irrigation  will  do  this  in  a 
fractional  part  of  the  time,  and  while  doing  so,  bathes  them  in 
a  bland,  unirritating  saline  solution,  which  is  of  great  advcmtage 
in  maintaining  their  proper  temperature  and  protecting  them 
from  injury  during  the  procesa  The  time  saved  from  sponging 
may  be  used  for  insertmg  stitches  in  the  abdominal  wound,  and 
the  operation  is  completed  much  sooner  than  would  otherwise 
be  the  case.  This  irrigation,  of  course,  applies  for  fluids,  &c.,  that 
are  not  actually  septic,  but  which  may  be  in  themselves  irritat- 
ing, or  have  potentialities  of  septicity.  In  the  case  of  blood- 
clots,  for  example,  they  are  washed  out  very  speedily ;  and  if 
the  process  is  properly  carried  out,  we  can  see  not  only  that 
there  is  no  clot  left  behind,  but  that  no  fresh  bleeding  is 
occurring.  Of  course  we  cannot  see  this  if  we  adopt  a  rather 
common  habit  of  washing  fouled  sponges  inside  the  abdomen, 
letting  a  stream  of  water  play  into  a  peritoneal  cavity  packed 
with  sponges  that  are  soaked  with  blood.  It  is  equally  com- 
mon, too,  to  ignore  bleeding  in  the  abdominal  incision,  and  to 
keep  up  a  flow  of  hot-water  into  the  abdomen,  because  blood 
trickling  inside  from  the  wound,  or  washed  off  it  by  the 
emerging  water,  gives  the  impression  of  continuing  haemorrhage. 
But  if  we  provide  against  these  sources  of  error,  lavage  is  an 
excellent  guide  to  the  efficiency  of  our  haemostatics. 

When  we  come  to  pus  and  septic  elements,  it  is  quite  a 
different  matter.  Here  the  proper,  the  only  safe  thing  is 
sponging  with  great  care  an  area  that  has  been  shut  off  by 
sponges  from  the  general  peritoneal  cavity.  To  irrigate  an 
abdomen  which  contains  septic  matter  invites  disaster.  We 
wash  the  material  into  more  or  less  distant  regions,  and  ensure 
infection  of  a  wider  area  by  matter  whose  dilution  possibly 
makes  the  distribution  easier.  Irrigation,  as  I  hope  to  show, 
is  generally  harmless,  and  probably,  except  in  this  last  class 
of  cases,  valuable ;  but  it  cannot  be  too  heartily  condemned  as 
the  means  for  removing  septic  matter.  If,  however,  as  in  a 
case  I  shall  mention,  we  have  a  septic  collection  which  is  leak- 
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iug  into  a  less  confined  area,  and  starting  general  peritonitis, 
we  have  the  option  of  flushing  out  the  local  collection  and  the 
general  cavity,  though  it  would  probably  be  wiser  to  irrigate 
the  first,  and  sponge  and  drain  separated  infected  areas  else- 
where. I  do  not  believe  that  lavage  is  of  much  use  in  acute 
diffuse  peritonitis;  here,  as  has  been  recommended  by  an 
American  surgeon  (5),  elaborate  sponging  of  the  whole  of  the 
affected  area  after  turning  out  the  intestines  is  the  only  treat- 
ment likely  to  be  of  service, — though  I  have  recorded  a  case 
where  acute  diffuse  suppurative  peritonitis  was  relieved  with- 
out irrigation  or  sponging.  I  have  often  asked  myself  if  that 
case  were  cured  because,  or  in  spite  of,  want  of  irrigation. 

2.  What  are  we  to  say  of  irrigation  with  hot-water  as  a 
haemostatic?  I  am  not  so  certain  that  with  temperatures 
that  can  be  wisely  used,  it  is  as  reliable  as  it  is  assumed  to 
be.  What  temperature  is  required  as  a  haemostatic?  Mr 
Keetley,  in  his  paper  referred  to,  suggests  a  temperature  of  117° 
F.,  increased  in  severe  cases  to  one  of  124°  F.  Mr  Taifc 
mentioned  120°  F.  as  being  a  possible  temperature  for  use 
within  the  peritoneal  cavity.  I  do  not  think  that  is  a  very 
safe  temperature.  Of  course,  haemorrhage  of  a  serious  nature 
we  must  control  in  some  way.  Water  of  a  lower  tempera- 
ture may  not  feel  particularly  hot  to  a  nurse's  hand,  but  it 
feels  hot  to  mine ;  and  we  can  see  by  the  way  in  which  it 
blanches  the  muscles  in  the  abdominal  wound  that  it  has  an 
action  which  must  be  especially  severe  on  structures  like 
the  intestine.  I  do  not  think  a  temperature  that  can  be 
properly  borne  by  the  intestine,  say  up  to  107°  F.,  is  likely 
to  be  of  much  use  as  a  haemostatic,  and  higher  temperatures 
will  probably  damage  it.  Packing  with  sponges,  after  washing 
away  all  blood-clots,  will  prove  safer  and  almost  as  useful,  and 
we  can  still  go  on  with  our  wound-stitching  the  while  pressure 
is  acting.  Sponging  with  an  astringent  like  an  infusion  of 
matico  will  also  act  well.  We  can,  if  these  fail,  choose  be- 
tween gauze-packing  or  the  application  of  the  cautery  to  points 
that  cannot  be  ligatured,  or  use  hotter  water,  confined  to  the 
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affected  area  as  much  as  poasiblo,  or  even  pour  down  a  drainage- 
tube  a  solution  of  perchloride  of  iron.  Hot-water  irrigation, 
however,  I  am  sure  in  many  cases  does  not  avail,  and  we  lose  a 
good  deal  of  time  and  the  patient  much  blood  while  trying 
the  futile  temperatures  many  rely  on.  The  question  what  to 
irrigate  with  is  of  some  importance.  Probably  saline  solution 
is  most  acceptable  or  least  harmful  to  the  tissues.  If  we  are 
using  water  of  a  moderate  temperature,  and  simply  exchanging 
the  irrigating  fluid,  by  absorption,  for  blood  or  plasma  leaking 
from  the  vessels,  probably  normal  saline  is  most  desirable,  till 
we  can  discover  and  make  available  a  genuinely  nutritive  fluid. 

With  water  moderately  hot  we  always  have  a  shrinking  of  the 
patient ;  and  however  deep  the  anaesthesia,  increased  rigidity  of 
the  abdominal  walls.  We  need  not  argue  from  this  that  because 
we  have  got  a  marked  reflex,  probably  from  the  effect  of  the 
hot-water  on  the  sympathetic  ganglia,  that  any  contraction 
induced  in  the  bleeding  vessels  is  more  than  transient,  that 
the  reflex  contraction  is  maintained  after  the  first  shock,  or 
that  any  true  haemostatic  action  is  set  up. 

Besides  the  use  of  irrigation  in  the  instances  mentioned,  one 
would  naturally  resort  to  it  in  cases  where  bile,  faeces,  urine, 
tumour  contents,  and  similar  irritating  fluids  had  escaped  dur- 
ing an  operation.  One  cannot  pretend  to  go  into  the  details 
of  such  cases,  any  more  than  one  need  discuss  before  a  Society 
like  this  methods  of  irrigating.  My  object  is  to  arouse  dis- 
cussion on  the  principle  of  saline  irrigation. 

We  are  confronted  after  irrigation  with  the  question  whether 
a  drain  shall  or  shall  not  be  inserted.  As  I  have  already  said, 
I  do  not  think  a  drain  necessary  after  irrigation,  except  in 
rare  cases.  If  used  for  the  purpose  of  cleansing  a  fouled 
cavity,  and  your  object  has  been  attained,  why  leave  a  clean, 
aseptic  peritoneum  open  to  the  infection  of  germs  from  outside  ? 
If  the  water  used  has  been  clean,  there  is  not  the  slightest 
harm  in  leaving  some  behind,  even  if  blood-stained.  There 
will  be  plenty  of  blood-stained  serum  and  plasma  there  very 
shortly  after  the  operative  injury,  and  it  will  be  no  worse  for 
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being  there  in  company  with  a  little  clean  water  that  may  not 
have  been  absorbed  immediately.  If  successfully  used  as  a 
haemostatic,  the  immediate  results  are  likely  to  be  permanent : 
if  your  bleeding  is  checked,  it  will  remain  checked;  if  not, 
you  would  insert  a  drainage-tube  in  order  to  keep  an  oozing 
surface  as  dry  as  possible  and  stop  haemorrhage.  The  routine 
of  washing  out  and  draining  is  one,  to  my  mind,  without  reason, 
and  is  a  mischievous  proceeding.  I  am  glad  to  see  the  trend 
of  opinion  in  this  direction,  as,  like  all  good  things  in  abdom- 
inal surgery,  drainage  has  been  overdone.  The  peritoneum 
is  a  good  servant,  and  it  is  our  business  to  find  out  what  it 
will  do  for  ua  Where  there  has  been  septic  matter,  irriga- 
tion, to  my  mind,  does  not  come  in,  and  I  need  not  discuss  the 
question  of  drainage  here,  beyond  saying  that  one  would  feel 
disposed  to  drain  after  sponging.  We  need  not  keep  a  bac- 
teriologist to  superintend  our  operations,  and  tell  us  when  to 
drain  or  not,  and  when  material  is  septic  or  not ;  the  differ- 
ence is  not  so  difficult  to  recognise  that  one  need  make  the 
absurd  fuss  in  surgery  that  is  being  made  to-day  in  medicine. 
In  my  experience,  I  come  to  drain  less,  and  trust  the  peri- 
toneum more.  And  as  to  irrigation,  I  use  it  as  an  optional 
part  of  the  toilette  of  the  peritoneum  generally,  with  a  ten- 
dency to  resort  to  it  more  frequently  as  a  means  of  preventing 
shock,  filling  vessels  emptied  by  haemorrhage,  preventing  sub- 
sequent thirst  of  a  patient,  lessening  the  tendency  to  adhesions, 
and  assisting  the  absorption  of  the  effusions  consequent  on 
surgical  injury. 

Let  us  consider,  for  a  moment,  the  absorptive  capacity  of 
the  peritoneum.  like  all  vital  questions  it  is  a  complicated  one 
in  itself,  and  is  made  especially  so  by  the  introduction  of  the 
factor  of  operative  injury.  The  effect  of  injury  on  the  peri- 
toneum is  shock- — shock  that  we  can,  in  a  sense,  measure  in  the 
increased  specific  gravity  of  the  blood,  and  the  results  to  the 
circulation  consequent  on  the  effusion  of  a  considerable  amount 
of  plasma.  Whether  this  plasma  or  serum  is  extruded  into 
the  peritoneal  cavity  as  free  fluid,  there  is  no  evidence  within 
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my  reach  to  show.     But  though  this  is  doubtful,  there  is  the 
certainty  that  fluid  is  exuded,  and  is  lost  for  the  time  being    to 
the  circulation,  either  in  this  way  or  by  distribution  within  the 
intercellular  spaces  of  the  peritoneum  and  other  tissuea     This 
lost  plasma  means,  of  course,  some  inspissation  of  the  blood, 
and  a  more  or  less  serious  increase  of  peripheral  resistance   in 
minute  vessels,  caused  by  the  circulation  of  blood  corpuscles 
in  a  less  spacious  circulatory  medium.     This  multipUed  resist- 
ance,  distributed  as  it  is  over  an  immense  area,  means  shock  as  we 
understand  it,  and  that  obstruction  of  the  circulation  which  is 
translated  into  an  embarrassed  pulse,  depressed  vitality,  and  other 
symptoms  too  familiar  to  the  abdominal  surgeon.    Thirst  is  one  of 
these  symptoms,  and  it  indicates  the  urgent  need  of  fluids  till 
the  peritoneum  begins  to  recover  itself  and  re-absorb  the  lost 
plasma,  or  till  the  surgeon  has  recognised  its  meaning,  apart 
from  mere  discomfort,  and  has  taken  steps  to  relieve  it  by 
the  administration  of  fluids  by  mouth,  rectum,  veins,  or  peri- 
toneum.    This  exudation  must  be  large,  if  we  consider  the 
large  area  involved  in  many  abdominal  operations ;  the  surfaces, 
from  which  growths  have  been  peeled ;  the  exposed  peritoneum 
covering  intestines  and  other  viscera ;  the  handling  to  which 
all  have  been  subjected ;  the  more  or  less  rough  sponging,  and 
other  manipulations  and   injuries  by  knife,  cautery,  ligature, 
etc.     It  is  not  to  be  wondered  at  that  shock  should  be  consider- 
able, and  that  the  alteration  in  the   specific  gravity  of  the 
blood  should  be  a  fair  indication  of  the  extent  of  the  shock 
from  which  a  patient  may  be  suffering. 

I  have  received  much  assistance  in  this  branch  of  my  subject 
from  Professor  Sherrington  (7),  whom  I  have  to  thank  for 
ready  suggestions  and  references.  He  records  an  elaborate  and 
instructive  series  of  experiments  that  open  out  great  possibilities 
to  the  student  of  abdominal  surgery.  The  peritoneum  not 
long  ago  was  associated  with  peritonitis,  and  nothing  else,  in 
the  surgical  mind ;  to-day,  it  promises  to  be  at  least  as  good 
a  servant  as  it  was  a  master,  and  will  be  a  better  understood 
and  managed  factor  in  further  advancing  the  already  marvel- 
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lous  success  of  abdominal  surgery.  Dr  Sherrington's  paper 
enables  us  to  state  some  of  the  conditions  under  which  we  are 
working,  and  I  would  briefly  refer  to  his  experiments,  which 
were  mostly  performed  on  the  cat  or  dog;  less  frequently 
on  the  rabbit  They  show  not  only  the  well  known  fact  that 
the  fundamental  phenomenon  of  inflammation  is  the  abnormal 
exudation  of  intravascular  fluid,  but  the  direct  estimation  of 
this  in  the  degree  of  inspissation  of  the  blood,  indicated  by 
its  raised  specific  gravity.  I  shall  content  myself  with  a  rough 
illustrative  summary  of  such  of  the  points  determined  by  these 
experiments  as  appear  to  me  to  bear  more  directly  on  the  sub- 
ject under  discusssion ;  the  paper  is  too  long  to  fully  analyse, 
end  should  indeed  be  carefully  studied  in  detail  by  surgeons. 
The  injuries  inflicted  on  various  animals  consisted  usually  in — 

1.  Immersion  of  one  or  more  extremities  in  water,  at  a  tem- 
perature of  52''  C.  for  five  minutes. 

2.  The  application  for  the  same  length  of  time  of  sponges, 
steeped  in  06  per  cent,  aqueous  saline  solution,  to  a  knuckle  of 
intestine  brought  to  a  small  incision  in  the  linea  alba,  the  gut 
being  carefully  replaced  and  the  woimd  closed;  the  whole 
operation  being  performed  under  strict  aseptic  precautions. 

3.  Mechanical  trauma,  by  the  ligation  of  a  knuckle  of 
intestine. 

The  blood  was  examined  at  least  once  before  operation  by 
the  "  drop  method,"  and  was  usually  taken  from  the  pinna  of 
the  ear.     Amongst  other  results  it  was  found  that — 

(a)  The  specific  gravity  of  the  blood  was  increased,  while 

that  of  the  serum  was  slightly  lowered  or  unaltered. 
(6)  The  haemoglobin  content  of  the  unit  volume  of  blood 
was  increased. 

(c)  The  number  of  chromocytes  in  the  unit  volume  of  blood 

was  increased. 

(d)  Haemoglobin  in  solution  appeared  in  the  plasma  of  the 

blood,  and  in    that  of    the    Ijmaph   in   the  thoracic 
duct,  and  in  the  exudation  fluid  in  the  limb. 

(e)  The  rapidity  of  clotting  of  the  blood  was  increased,  and 
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the  lymph  clotted  well     I  omit  other  changes  de-^ 
scribed,  contenting  myself  with  the   quotation  that 
"the  circulating   blood   becomes  inspissated  in   the 
sense  that  it  loses  some  of  its  plasma,  while  its  chro- 
mocytes   do  not   escape,  or  at   least  not  in  direct 
proportion  to  the  loss  of  plasma." 
And  this  loss  of  plasma,  or  apoplasmia  of  the  blood,  is  not, 
as  we  might  have  expected,  equalised  by  increased  entrance 
of  lymph  into  the  circulation,  via  the  thoracic  duct,  etc     This 
is  a  fallacy  that  has  hitherto  led  us  to  undervalue  the  import- 
ance of  irritative  exudation.     Professor  Sherrington  shows,  too, 
that  the  phenomenon  is  not  one  of  lost  time  between  the 
escape  of  fluid  from  the  circulation  and  its  return    thereto. 
This  is  indicated  by  the  continuance  of  apoplasmia  for  as  long 
a  period  as  sixty  hours  after  operation ;  the  sp.  gr.  of  the  blood 
being  heightened,  while  that  of  the  serum  (plasma)  remained 
unaffected.     The  possibility  of  apoplasmia  lasting  four  or  five 
days  after  a  carefully  conducted  surgical    operation  is  to  be 
borne  in  mind  by  practical  surgeons  ;  it  is  to  be  considered 
as  gravely  as  the  more  urgently  felt  question  of  haemorrhage, 
and  means  taken  to  combat  or  prevent  it. 

What  becomes  of  this  exuded  plasma  in  abdominal  operations  ? 
We  have  no  direct  evidence  that  I  know  of  that  it  lies  free 
in  the  peritoneal  cavity ;  probably  some  does,  but  no  experi- 
ments that  I  am  acquainted  with  give  any  information  on  this 
point;  it  requires  further  investigation.  But  since  there  is 
sufficient  evidence  that  exudation  is  considerable,  that  so  much 
fluid  is  lost  during  a  time  of  crisis  to  the  circulation,  that 
peripheral  resistance  is  consequently  increased  to  a  more  or 
less  serious  extent,  it  is  only  essential  that  we  recognise  these 
important  facts,  and  wait  for  further  investigation  as  to  the 
precise  destination  of  the  exudate.  I  leave  over,  too,  the 
question  of  the  marked  changes  as  regards  the  leucocytes. 
Though  this  has  no  doubt  important  bearings  on  the  bactericidal 
properties  of  the  peritoneum,  it  would  carry  us  beyond  the 
time  at  my  disposal.     What  I  would  insist  upon  is,  that  even 
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a  simple  abdominal  incision  results  in  a  varying  degree  of  in- 
spissation  of  the  blood,  and  ask  you  to  consider  what  means 
can  be  adopted  to  prevent  shock  in  abdominal  operations, 
understanding  by  the  term  the  direct  results  of  apoplasmia, 
rather  than  that  profound  depression  of  high  nerve  centres 
that  is  too  often  confounded  with  it. 

Here  I  would  urge  that  hot-water  irrigation,  or  irrigation 
preferably  with  hot  saline  solutions  (for  plain  hot-water  was 
recognised  by  Peaslee  (8)  long  ago  to  be  an  irritant),  roughly 
represented  by  dissolving  a  teaspoonful  of  table-salt  in  a  pint 
of  sterilised  water,  offers  an  excellent   means  of   minimising 
shock.     The  normal  saline  would  not  only  be  unirritating,  but 
less  likely  to  produce  the  condition  we  wish  to  avoid,  and  more 
certain  to  promote  the  activity  of  cells  whose  vital  activity 
so  much  affects  absorption.     For  absorption  is  not  a  merely 
mechanical  process ;  it  is  not  filtration — nearly  all  mechanical 
conditions  are  against  it.     The  pressure  within  the  vessels,  e.g.^ 
is  higher  than  that  outside;  and  if  anything,  the  proportion 
of  salts  in  lymph  is  higher  than  that  of  the  blood.     Absorp- 
tion must  therefore  be  essentially  a  vital  process,  depending 
on  the  activity  of  the  cells  lining  the  capillaries  and  lymph 
channels  of  the  peritoneum.     Therefore,  injury  from  operation, 
prolonged  exposure  to  air,  bacteria,  dust  and  cold,  not  only  pro- 
mote  exudation,  but   damage    the  absorptive  agencies  which 
correct  the  miscfaief.     It  is  probable  that,  except  under  con- 
ditions where  it  is  rendered  necessary  for  purposes  of  lavage, 
our  end  would  be  better  attained  by  pouring  into  the  abdominal 
cavity  one  or  two  pints  of  normal  saline  solution  at  the  close 
of  an  operation  that  has   been  more  or  less  prolonged,  than 
by  irrigation.      It   is  apparent    that  though  saline  solutions 
may  in  themselves  be  irritating,  they  are  more  rapidly  absorbed 
than    the    exuded   plasma   resulting    from    operative    injury, 
and  would  replace    this    plasma   in   the  circulatory   medium 
with  the  best  results.     It  is  probable  that  absorption    takes 
place    over   at  least   as   large  a  surface  as  that  from  which 
exudation  is  possible,  though  it  has  been  contended  by  Adler 
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and  Meltzer  (9)  that  the  "  lymph  ia  carried  into  the  circula- 
tion more  readily  and  much  earlier  by  way  of  the  lymphatics 
than  directly  through  the  walls  of  the  vessels.*'  This  need 
not  apply  to  normal  saline  irrigating  fluids.  G.  Wegner  (10), 
whose  paper  is  quoted  by  Dr  J.  G.  Clarke  (11),  in  an  instructive 
article,  shows  that — (1)  The  surface  of  the  peritoneum  is  equiva- 
lent to  that  of  the  skin  (17,182  square  centimetres  peritoneum, 
17,502  square  centimetres  skin  surface).  (2)  It  has  an  enormous 
absorbing  function,  taking  up  in  an  hour  3  to  8  per  cent,  of 
the  entire  bodily  weight  (3)  Under  the  influence  of  very  toxic 
or  irritant  substances,  an  equal  transudation  into  the  peritoneal 
cavity  may  take  place. 

Few  dispute  the  probability  that  the  main,  if  not  the  only, 
tract  through  which  solid  particles  are  absorbed  is  by  the 
lymph  channels,  and  that  there  is  a  constant  intra-abdominal 
current  towards  the  diaphragm.  And  it  is  acknowledged 
that  absorption  is  more  rapid  if  the  surface  be  uninjured, 
though  even  blood  is  absorbed,  and  that  very  soon  by  sur- 
faces actually  injured,  as  has  been  shown  by  examination  of 
patients  dying  a  few  hours  after  abdominal  operations,  though 
it  would  have  a  tendency  to  become  encapsulated,  to  collect 
in  pockets,  and  be  more  slowly  disintegrated. 

This  proves  only  what  practical  surgeons  have  long  been 
familiar  with,  and  explains  the  increased  tone  and  volume 
of  the  pulse  under  and  after  irrigation, — results  that  cannot 
be  altogether  due  to  any  stimulation  of  the  sympathetic  and 
consequent  improved  circulatory  tension,  or  to  checking 
of  the  exudation  already  referred  to.  We  have  long  been 
familiar,  too,  with  the  lessening  of  post-operative  thirst  in 
cases  that  have  been  irrigated,  or  into  whose  abdomen  we 
have  introduced  a  saline  solution :  the  tongue  remains  moist 
and  clean,  shock  is  lessened,  the  patient  is  more  comfortable,  and 
the  pulse  may  be  nearly  normal  in  rate  and  volume,  or  show  in- 
creased tension.  This  latter  result  may  not  always  be  good  in 
cases  liable  to  haemorrhage,  and  it  may,  too,  be  an  expression 
of    some   rapid   absorption,   not    only  of   saline  fluids,  but  of 
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fexudations  which  produce  a  certain  degree  of  saprsemia, — 
contain  chemical  or  bacterial  material,  which  is  disposed  of  in 
the  circulation  with  more  apparent  energy  resulting  than 
from  its  slower  dispersal  by  the  peritoneum.  I  am  convinced, 
however,  that  the  alteration  in  the  condition  of  the  patient  is 
altc^ether  an  improvement  I  must  reluctantly  leave  these 
and  other  most  interesting  questions  in  order  to  discuss  the 
post-operative  uses  of  irrigation. 

This  has  been  recommended  by  Grieg  Smith  (12),  particu- 
larly in  cases  of  peritonitis,  as  well  as  where  the  presence  of 
septic  material  which  could  not  be  entirely  removed  during 
operation  suggested  its  use  as  a  continuous  cleansing  agency. 
I  cannot  say  that  my  experience  of  its  use  under  such  con- 
ditions has  been  anything  but  very  limited,  or  that  it  has  been 
even  so  far  favourable.  I  do  not  think  that  general  peritonitis 
is  much  benefited  by  irrigation,  though  common-sense  indi- 
cates the  frequent  cleansing  and  disinfection  of  infective 
areas.  The  condition  in  peritonitis  is  so  grave,  so  extensive, 
80  utterly  impossible  to  treat  adequately  with  the  means  at 
present  at  our  command,  that  treatment  is  usually  of  no 
avaiL  Septic  peritonitis  can  only  be  properly  treated,  in 
my  opinion,  except  in  exceptional  cases,  by  turning  out  the 
intestines  and  cleansing  the  whole  peritoneal  cavity  elaborately 
and  systematically  with  sponges.  How  often  such  an  opera- 
tion is  possible  I  need  not  say.  Nor  is  irrigation,  to  my  mind, 
of  much  value  in  such  cases,  or  any  other  method  of  treatment, 
unless  accompanied  by  the  formation  of  an  artificial  anus  and 
the  evacuation  of  the  paralysed  gut.  We  have  been  too  much 
concerned  with  the  condition  of  things  outside  the  bowel  to 
give  due  importance  to  the  still  graver  condition  within  it — 
a  stagnant  sewer,  swarming  with  bacteria  and  their  products 
of  the  most  deadly  nature.  If  one  must  do  one  thing  only, 
I  would  say  open  this  gut,  and  the  combination  of  this  with 
careful  external  cleansing  should  offer  a  more  hopeful  outlook 
for  such  cases  than  they  have  hitherto  enjoyed.  But  irriga- 
tion  may  be   invaluable    in  commencing   peritonitis  and   in 
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pseudo-ileus,  the  symptoms  of  which  often  run  into  those  of 
peritonitis.     In  many  of  these  eases,  adhesion  of  intestine  to 
other  portions  of  gut  or  to   the  surfaces  from  which  we  have 
peeled    adherent  growths,  to  pedicles,  and   to  old  adhesions, 
induces  a  more  or  less  serious  paralysis  of  the  intestine,    and 
symptoms  of  obstruction  of  a  very  grave  kind.     Here  irriga- 
tion  may  not   only  be  of    benefit  to    the  raw,  granulating, 
possibly  pus-discharging  surface,  but  hydrostatic  pressure  may 
relieve  an  early  obstruction.     I  had  recent  evidence  of  this  in 
a  case   sent  me  by  Dr  Haslewood,   of  Prescot.       I  operated 
on    a  woman  aged   30   for  ectopic  pregnancy,  removing    the 
ruptured  tube  and  ovary  of  the  right  side.     The  patient  did 
perfectly  well  for  two  days,  when   she  became   inclined    to 
vomit,  was  talkative,  and  had  some  slight  distension.     On  the 
third  day  she   was  a  little  better,  passed   flatus   freely,  and 
haemorrhage,   which   had    been  tolerably  free,  nearly  ceased. 
She  became  excitable  later  in  the  day,  however,  and  began 
vomiting  mouthfuls  of  greenish  fluid  constantly  and  without 
effort.     Flatus  ceased  to  pass ;  her  pulse  ran  up  from  115  to 
140 ;  she  had  no  action  of  the  bowels,  despite  the  administra- 
tion of  several  aperients, — epsom  salts,  seidlitz  powders,  10  gra. 
of  calomel,  and  the  injection  of  turpentine  euemata,  and  of 
saturated  solutions  of  sulphate  of  magnesia.     She  had  disten- 
sion in  the  right  flank,  which  could  be  seen  spreading  upwarda 
As  the  day  went  on,  she  had  no  relief  from  the  vomiting,  was 
anxious,  flushed,  and  there  was  total  constipation.     Her  con- 
dition was  so  extremely  grave  that  I  was  perfectly  certain  she 
would    die    if   I  introduced  a   finger   into  the  abdomen  and 
searched  for  the  cause  of  the  trouble,  which  I  believed  to  be 
the  attachment  of  a  loop  of  intestine  to  the  seat  of  the  old 
adhesions  in  the  right  pelvis.     I  had   previously  raised   the 
drainage-tube,  to  ensure  that  no  pressure  from  that  interfered 
with  the  intestine.     I  now  proceeded  to  pass  the  tube  from  a 
douche-can  along  the    drainage-tube,   and    to    pour    into  the 
abdominal  cavity  a  hot  solution  of  boracic  acid.     It  gave  her 
great  pain,  but  she  said  "  she  felt  it   running  about  inside " 
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when  the  can  was  raised  about  two  feet.  Then  she  fainted,  and 
the  irrigation  was  stopped.  Though  much  collapsed,  the 
woman  improved  from  that  hour.  She  passed  a  little  flatus 
during  the  night,  and  we  gave  her  10  grs.  of  calomel,  which, 
with  the  aid  of  a  seidlitz  powder,  acted  very  freely  next  morn- 
ing, and  she  made  thenceforward  an  uneventful  recovery. 
My  opinion  was  shared  by  my  colleagues  who  saw  the  case, 
both  as  to  the  cause  of  the  symptoms  and  their  relief,  and  I 
am  satisfied  that  she  owed  her  life  to  irrigation.  Possibly  the 
water  separated  a  newly-formed  adhesion,  and  floated  up  the 
attached  boweL  I  mention  tlie  case  as  an  indication  of  some- 
thing to  be  hoped  from  post-operative  irrigation  as  a  means 
of  obviating  more  serious  surgical  procedures  that  might 
easily  prove  fatal  in  an  exhausted  patient.  But  such 
adhesions  are,  I  submit,  less  liable  to  arise  if  irrigation  is 
practised  during  the  operation,  or  saline  solution  poured  into 
the  peritoneal  cavity  at  the  conclusion  of  the  operation.  The 
recovery  of  the  damaged  peritoneum  is  likely  to  be  more 
rapid,  and  the  layer  of  normal  saline  between  opposed 
surfaces  might,  one  would  think,  check  the  formation  of 
adhesions.  I  had  irrigated  during  operation,  however, 
in  the  case  just  quoted.  Irrigation,  by  protecting  the 
peritoneum,  prevents  damage  to  its  powers  of  destroying 
pathogenic  organisms  or  disposing  of  their  products.  That 
this  power  is  enormous  is  not  only  demonstrated  by  sur- 
gical procedures,  by  accidents,  etc.,  but  has  been  shown  by 
experiment.  It  is  also  indicated  by  the  reaction  against  the 
use  of  drainage,  which  may  easily  be  carried  too  far.  Musca- 
tello's  work  (quoted  by  Dr  Clarke,  loe,  dt,)  shows  that  a  great 
increase  of  wandering  cells  occurs  in  the  peritoneal  cavity  on 
the  introduction  of  foreign  or  irritative  particles,  and  numerous 
experiments  have  demonstrated  the  bactericidal  properties  of 
this  ill-understood  membrane.  It  is  in  respect  to  this  property 
of  the  peritoneum  that  saline  irrigation  gains  an  additional 
importance.  It  removes  septic  material  and  culture  media  in 
a  manner  that  leaves  a  less  damaged  peritoneum  to  cope  with 
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any  possible  infection  left  behind.  I  think  we  shall  see  some 
method  of  mitigating  the  starvation  of  our  patients  after 
abdominal  section  in  due  time.  The  explanation  of  the  use  of 
starvation,  by  making  the  tissues  more  greedy  for  fluids,  and  so 
promoting  absorption  from  the  peritoneal  cavity,  does  not,  I 
think,  hold  good,  in  the  light  of  Professor  Sherrington's  work 
and  our  experience,  after  irrigation,  and  after  rectal  feeding, 
etc.  The  explanation  is  rather  to  be  sought  in  the  good 
results  of  keeping  the  intestine  empty,  so  that,  when  partly 
paralysed  by  injury,  it  shall  not  have  its  condition  aggravated 
by  the  presence  of  stagnating,  decomposing  food.  Starvation  is 
good  from  this  and  other  points  of  view ;  but  unless  we  prevent 
thirst  by  the  introduction  of  fluid  into  the  peritoneal  cavity,  -we 
should,  I  think,  recognise  its  importance  as  a  symptom,  and 
take  steps  to  relieve  it  for  other  reasons  than  the  distress  of 
the  patient.  Since  writing  the  above,  I  am  pleased  to  note,  in 
a  paper  by  Christopher  Martin  (13),  confirmation  of  this  view. 
Post-operative  irrigation  seems  to  me  to  be  limited  to  com- 
mencing peritonitis,  to  lavage  of  septic  cavities,  and  the  intro- 
duction of  disinfectants  therein,  and  as  a  hydrostatic  agency  for 
the  relief  or  prevention  of  such  cases  as  those  mentioned,  of 
obstruction  at  a  definite  centre  rather  than  a  general  paralysis 
of  the  gut.  I  repeat,  that  operative  irrigation  should  prevent 
the  necessity  for  drainage,  and  post-operative  irrigation  will 
generally  be  associated  with  drainage.  I  have  purposely 
omitted  from  discussion  here  cases  in  which  irrigation  forms 
an  essential  part  of  the  operation,  e.g.,  tubercular  peritonitis, 
pelvic  abscess,  etc.  Nobody  questions  the  use  and  value  of  the 
proceeding  herein :  we  discuss  now  cases  only  in  which  irriga- 
tion is  not  practised  as  a  necessary  or  desirable  part  of  the 
operation.  I  need  not  insist  on  the  indications  for  irrigation 
further,  or  do  more  than  suggest  that  it  is  nearly  always  harm- 
less, and  nearly  universally  useful  if  the  following  precautions 
be  taken  in  its  use  : — 

1.  Use  rather  normal  saline  solution  than  plain  hot-water. 

2.  The  temperature  of  the  fluid  should  be  little  above  blood- 
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heat,  unless  in  cases  of  severe  haemorrhage,  when  irrigation 
should  be  confined  to  the  affected  area,  and  the  stream  shut  off 
as  far  as  possible  from  viscera  not  implicated. 

3.  Avoid  irrigation  in  septic  cases. 

4.  It  should  not  be  too  prolonged,  since  a  sodden  peritoneum 
is  likely  to  suffer  damage  as  an  absorbing  agent,  if  it  be  not 
irritated  into  such  a  suspension  of  this  function  that  blood 
and  plasma  might  be  left  unabsorbed  for  a  dangerously  long 
period. 

5.  Where  not  required  for  cleansing  purposes,  or  as  a  haemo- 
static, equally  good  or  better  results  will  be  obtained  by  pouring 
into  the  abdomen  a  quantity  of  normal  sterilised  saline  solution, 
or  by  slowly  injecting  it  into  the  rectum. 

I  do  not  know  that  it  has  been  common  to  use  medicaments 
as  haemostatics,  etc.,  in  the  peritoneal  cavity,  but  I  do  not  see 
that  a  local  irrigation  with  a  solution  of  Hazeline  or  matico 
would  do  much  harm.  We  have  the  best  evidence  that  stimu- 
lants may  be  introduced  into  the  peritoneal  cavity  with  excellent 
results.  In  a  too  brief  account  of  a  brilliant  case  (14),  Mr 
Puzey  shows  how,  at  the  close  of  a  long  and  most  grave  ab- 
dominal operation,  he  introduced  into  the  abdomen  of  a  woman, 
just  before  closing  it,  a  glass  of  whisky  in  hot-water.  The 
woman  revived  rapidly,  and  made  a  good  recovery.  It  is  worth 
recalling,  since  it  is  probable  that  the  solution  would  be  as 
rapidly  absorbed  from  the  peritoneum  as  if  carried  into  a  vein 
directly,  or  into  the  cellular  tissue ;  indeed,  the  spirit  may  have 
hastened  absorption.  Whether  we  shall  some  day  use  a  true 
nutritive  fluid  in  this  way,  or  strychnine  or  other  drug  to 
promote  absorption,  remains  to  be  seen:  the  point  raised  is 
practical  and  noteworthy. 

In  looking  through  my  last  thirty  abdominal  operations,  I 
find  them  to  be  sufficiently  varied  to  be  illustrative  of  abdom- 
inal surgery  in  general,  and  of  the  frequency  with  which 
irrigation  is  called  for  on  lines  we  are  at  present  following. 
The  cases  included  6  exploratory  operations,  viz. : — 1  for  stone 
in  the  kidney,  1  an  immense  sarcoma  of  the  kidney,  1  cancer 
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of  stomad),  and  3  of  cancer  generally  diffused  throughout  the 
peritoneal  cavity.  1  abdominal  hysterectomy  and  1  vaginal 
hysterectomy.  3  enterostomies  (1  for  intussusception),  1  closure 
of  artificial  anus,  1  ovariotomy,  5  removal  of  diseased  appendages, 
1  ectopic  gestation,  1  lumbar  colotomy,  1  supra-pubic  lithotomy, 
3  tubercular  peritonitis,  1  cholecystotomy,  1  ventro-fixation  of 
the  uterus,  2  separation  of  uterine  adhesions,  2  pyosalpinx. 

Of  these  30  cases,  4  terminated  fatally — 2  of  the  exploratory 
and  2  of  the  enterostomies.  One  woman  was  dying  with  acute 
peritonitis,  and  exploration  discovered  a  large  cancerous  mass 
roofiug-in  an  abscess-cavity,  which  was  floored  by  the  uterus. 
The  peritonitis  continued  unrelieved  by  irrigation  and  drainage, 
and  she  died.  Here  irrigation  was  practised  during  and  after 
operation.  Another  case  of  diffuse  cancer  died  of  suppression 
of  urine  on  the  second  day.  The  2  fatal  enterostomies  were 
done  when  the  patients  were  in  extremis,  and  only  lived  about 
twelve  hours. 

Irrigation  was  practised  in  1  case  for  purposes  of  lavage  only 
— the  ovariotomy  (3*3  per  cent);  in  4  cases,  or  133  per  cent,  as 
a  haemostatic ;  and  in  other  4  it  was  an  essential  part  of  the 
operation — these  were  the  cases  of  tubercular  peritonitis  and 
the  abscess  referred  to. 

The  above  gives  no  indication  as  to  the  influence  of  irrigation 
on  mortality.  I  fancy,  however,  that  in  the  case  of  malignant 
disease  the  woman  would  have  done  better  without  irrigation, 
which  simply  gave  her  a  diffuse  peritonitis  instead  of  a  localised 
one.  As  her  condition  was  hopeless,  however,  that  was  of  little 
moment. 
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Dr  Alexander  considered  the  paper  a  very  important  one 
and  his  practice  agreed  with  that  of  Mr  Hawkins-Ambler  on 
the  lessened  frequency  of  the  employment  of  any  form  of 
drainage-tube,  i.e.,  when  in  doubt  he  did  not  drain.  As  regards 
irrigation  and  lavage,  Dr  Alexander  only  used  them  in  special 
cases,  and  he  always  used  sterilised  water  for  this  purpose,  with- 
out either  saline  or  antiseptic.  For  haemorrhage  he  would  be 
afraid  to  use  water  above  100°,  and  certainly  would  not  use 
water  at  120°  within  the  abdominal  cavity.  He  preferred 
perchloride  of  iron  as  a  haemostatic  for  oozing  from  a  surface, 
aud  ligature  for  any  vessels  or  adhesions  that  could  be  tied. 
For  shock,  he  thought  it  better  and  safer  to  pass  the  normal 
saline  solution  per  rectum,  or  in  extreme  cases  to  inject  it 
steadily  or  continuously  into  the  cellular  tissue  of  the  axilla  or 
beneath  the  breast. 

Dr  Briggs  considered  that  irrigation  had  been  accepted  on 
the  understanding  that  there  was,  as  pointed  out  by  Lord 
Lister,  a  difference  between  the  behaviour  of  a  healthy  blood- 
clot  after  a  gross  and  a  mild  infection — the  former  irresistible, 
and  the  latter  resistible  by  the  clot.  Irrigation  ought  to 
dilute  any  possible  infection  from  without,  so  that  the  only 
difficulty  arose  when  the  patient's  tissues  were  already  septic, 
as  in  what  Mr  Hawkins- Ambler  had  styled  as  septic  cases. 
Hence  some  operators  associated  themselves  in  the  operating- 
room  with  bacteriologists,  for  the  purpose  of  separating  septic 
from  aseptic  cases.  It  may  be  safely  assumed  that  the 
adoption  of  irrigation  by  general  surgeons  is  powerful  testi- 
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mony  for  the  special  surgeons  who  operate  in  less  accessible 
regions  within  the  pelvic  peritoneum,  where  the  course  of  repair 
is  often  misinterpreted,  and  where  the  worst  surgery  may 
occasionally  surviva  Tlie  peritoneum  generally  is  active  in 
repair,  its  absorptive  power  has  been  proved,  and  those 
operators  who  respect  it  may  both  wash  and  drain  it  without 
harm.  Where  a  drain-tube  is  apparently  unnecessary  at  the 
time  of  operation,  and  acute  local  complications  occur  later, 
haemorrhage,  for  example,  may  be  detected  with  certainty, 
Dr  Briggs  told  of  an  operation  done  by  the  late  Dr  Wallace 
for  double  ovarian  cystoma,  in  the  face  of  adverse  advice  from 
the  leading  operators,  statisticians,  of  nearly  twenty  years  ago. 
The  operation  was  easy,  and  the  recovery  normal  until  au 
abscess  in  the  parietes  below  the  thick  layer  of  fat  opened  into 
the  abdomen  on  the  tenth  day.  A  drain-tube  would  probably 
have  saved  the  patient 

Other  experiences  of  the  want  of  drainage  might  be  pro- 
duced. 

It  would  be  equally  interesting  to  know  how  often  the 
neglect  of  primary  peritoneal  drainage  led  to  a  collection  of 
putrid  serum  or  pus  or  fseces,  and  the  death  of  the  patient,  or 
a  second  operation  (often  followed  by  death),  or  the  spontaneous 
formation  of  a  favourable  exit. 


patbolodfcal  an^  Afcroscopfcal  Section. 


First  Meeting  held  on  10th  November  1898, — 
F.  T.  Paul,  F.E.C.S.,  in  the  Chair. 

Dr  Alexander  showed  (1)  the  Cerebellum  of  a  Boy  aged  11, 
with  an  abscess  occupying  the  greater  part  of  the  right  hemi- 
sphere; basilar  meningitis  was  also  present  The  boy  was 
brought  to  the  Workhouse  Hospital  by  a  drunken  mother  a 
few  days  before  his  death.  No  history  was  given,  and  other 
circumstances  precluded  exploration  being  undertaken.  It 
afterwards  transpired  that  some  weeks  before  the  boy  had 
been  operated  on  for  mastoid  disease  in  another  hospital,  and 
had  been  'discharged  well'     Vomiting  and  retraction  of  the 
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head  were  present,  and  later  coma  supervened.  The  tempera- 
lure  varied  between  92°  and  98*4*'.  (2)  Three  specimens  of 
a  rare  variety  of  Sebaceous  Tumour,  probably  Adenoma.  Two 
of  them  were  partially  calcified.  They  were  all  removed 
from  the  same  subject — the  largest  (non-calcified  specimen) 
from  the  subcutaneous  tissue  over  the  left  stemo-mastoid. 
The  other  two  were  situated,  one  on  the  right  temple,  the 
other  on  the  back.  (3)  Epithelioma  of  the  Cheek  and  Ear. 
(4)  Sarcomatous  Epulis.     (5)  Papilloma  of  the  Penis. 

Mr  Hawkins-Ambler  showed  (1)  132  Gall-stones  which  he 
had  removed  by  cholecystotomy.  (2)  A  specimen  of  Tubal 
Pregnancy,  removed  by  abdominal  section. 

Mr  W.  T.  Allen  showed  a  large  Aneurysm  of  the  Innominate 
Artery,  which  caused  death  by  rupturing  into  the  pleura,  in  a 
man  aged  43. 

Mr  E.  a.  Bickersteth  showed  (1)  an  Intratesticular  Haemato- 
cele.  As  the  result  of  an  injury,  a  large  quantity  of  blood 
had  been  effused  within  the  tunica  albuginea,  and  the  gland- 
ular substance  of  the  organ  was  pressed  aside.  (2)  A  micro- 
scopic specimen  of  a  Pedunculated  Fibroma  of  the  Tongue. 

Dr  Buchanan  showed  (1)  Spermatozoa  from  Stains  in  Kape 
Cases.  In  one  case  the  stains  were  recent;  in  another  they 
were  thirteen  months  old.  From  both,  excellent  specimens 
of  Spermatozoa  were  obtained.  (2)  Microscopic  Interstitial 
Fibroids  of  the  Uterua 

Dr  K  T.  Davies  showed  what  is  happily  nowadays  a  rare 
pathological  specimen — an  enormous  Ovarian  Cyst,  removed 
post-mortem  from  a  woman  aged  33.  She  had  persistently  re- 
fused operation.  The  abdomen  became  enormous,  tlie  legs  swollen 
and  cracked,  and  discharged  large  quantities  of  serum ;  emacia- 
tion became  extreme,  and  dyspnoea  great.  She  died  from 
cardiac  failure  after  rupture  of  the  cyst.  Post-mortem,  the 
peritoneal  cavity  was  full  of  ovarian  fluid.  The  tumour  was 
of  the  usual  multilocular  type,  with  one  large  ami  many  small 
cysts.  It  could  have  been  easily  removed,  there  being  no 
adhesions  except  to  the  anterior  abdominal  wall 

Dr  T.  B.  Grimsdale  showed  a  microscopic  section  of  the 
Uterine  Scar  two  months  after  Cesarean  section.  The  patient 
died  of  carcinoma  of  the  rectum,  for  which  colotomy  h^id  been 
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done  during  the  early  period  of  pregnancy.  Post-mortem,  the 
silk  sutures  in  the  uterus  were  found  to  be  surrounded  by 
small  whitish  nodular  growths,  which  were  thought  at  the  time 
to  be  cancerous,  but  microscopic  examination  demonstrated  them 
to  be  simply  fibrous.  The  question  was  raised  whether  silk  or 
catgut  was  the  more  likely  to  produce  these  irritative  fibromas. 

Mr  Thelwall  Thomas  showed  a  Tuberculous  Kidney  re- 
moved by  nephrectomy.  It  contained  several  abscesses,  and 
miliary  tubercles  were  dotted  all  through  it. 

A  discussion  followed,  in  which  Drs  and  Messrs  Paul,  Alex- 
ander, Warrington,  E.  T.  Davies,  A.  E.  Davies,  Carter, 
Larkin,  Archer,  and  Buchanan  took  part. 

CLINICAL  AND  MICROSCOPICAL  VARIETIES  OF  RING- 
WORM. By  J.  C.  M.  Given,  M.D.Lond.,  Assistant 
Physician,  Skin  and  Cancer  Hospital,  LiverpooL 

Though  we  have  recently  had  our  attention  directed  by  the 
brilliant  researches  of  Sabouraud  to  the  question  of  the 
plurality  of  the  ringworm  fungus,  yet  the  credit  of  first 
describing  the  cause  of  ringworm  is  due  to  Gruby,  who  in  1843 
pointed  out  the  existence  of  a  parasite  in  a  certain  condition 
of  the  scalp,  the  description  of  the  parasite  corresponding  to 
what  we  now  know  as  the  small  spore  fungus.  Unfortunately, 
he  called  the  disease  of  the  scalp  *  porrigo  decalvans,*  meaning 
what  we  call  '  tinea  tonsurans.'  Now,  Bateman  had  under  tlie 
term  '  porrigo  decalvans  *  described  what  we  now  know  as 
*  alopecia  areata,*  and  such  was  afterwards  understood  by  that 
name.  Hence,  later  observers,  failing  to  find  any  parasite  in 
these  cases,  Gruby's  researches  fell  into  neglect,  and  were 
discredited  and  forgotten.  Gruby  had  also  described  a  form 
of  fungus  iu  ringworm  of  the  beard ;  and  later,  he  noticed 
that  in  certain  cases  of  disease  of  the  scalp  the  spores  were 
larger  than  usual,  and  arranged  in  chains.  Hence,  Gruby  really 
established  the  question  of  marked  varieties  in  the  forms  of 
parasites  found  in  ringworm ;  but  his  researches  being  for- 
gotten, it  was  generally  considered  that  all  forms  of  the  dis- 
ease were  caused  by  one  parasite,  until  Sabouraud  began  his 
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investigations  a  few  years  ago,  and  published  his  book,  Les 
Trichophyties  Humaines,  in  1894. 

In  this  elaborate  work  are  described  a  large  number  of 
varieties  of  the  ringworm  parasite,  the  bulk  of  which  he  con- 
siders to  be  different  forms  of  fungi ;  he  also  ascribes  to  some 
of  these  varieties  the  power  of  producing  certain  clinical 
appearances  which  are  special  to  these  varieties.  His  work — 
to  which  all  must  be  grateful  for  the  way  in  which  it  has 
opened  up  this  important  subject,  and  for  its  suggestions  and 
originality — has  been  much  criticised,  and  many  of  its  conclu- 
sions contested,  especially  in  this  country,  as  by  Fox  and 
Blaxall,  Malcolm  Morris,  Adamson,  Aldersmith,  etc 

He  describes  three  main  clinical  types  of  the  disease  as 
found  in  the  scalp  on  naked-eye  inspection,  and  these  three 
groups  of  cases  are  practically  recognised  by  all  dermatologists, 
and  form  a  useful  clinical  classification  of  the  forms  of  ring- 
worm of  the  scalp  that  we  meet  with.     They  are — 

I.  Cases  where  the  affected  patch  is  dry,  rough,  and  covered 
with  grey  glistening  scales ;  and  where  not  actually  scaly,  the 
follicles  are  prominent,  and  the  surface  of  the  scalp  anything 
but  smooth.  Scattered  over  the  patch,  and  especially  round  the 
margins,  are  the  broken-off  stumps  of  diseased  hairs,  about  2 
to  3  mm.  in  height,  and  clothed  with  a  whitish  sheath,  which 
looks  like  a  prolongation  of  the  epithelium  of  the  scalp. 

II.  Cases  where  the  affected  patch  is  almost  bald,  the  scalp 
is  smooth  and  shiny,  and  free  from  scales,  the  hair-stumps, 
which  in  advanced  cases  are  often  few  and  far  between,  are 
short  and  very  fragile,  and  show  no  sign  of  sheath. 

IIL  Those  cases  where  suppuration  in  some  form  is  present, 
such  as  folliculitis,  impetigo,  or  kerion. 

Sabouraud  has  also  described  three  main  groups  of  parasites 
which  are  found  in  tinea  tonsurans : — 

I.  The  hairs  or  broken  stumps  are  covered  with  a  sheath, 
which  consists  of  small  round  spores,  either  massed  together  in 
a  mosaic-work,  or  else  loosely  scattered,  with  no  particular 
aiTangement,  over  the  surface  of  the  hair,  mycelial  threads  or 
hyphse  are  found  lying  under  the  spores,  and  also  invading  the 
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hair  shaft.  The  spores  vary  from  2  to  4  /x  in  diameter. 
Tliis  parasite  he  calls  the  microsporon  Aiidouini,  which  is  the 
original  name  given  it  by  Gruby,  to  whose  researches  he  gives 
full  credit  in  his  work.     Gruby  named   it  after   Audouin,  a 


Fio.  1. — Microsporon  AudouinL     Shows  the  sheath  of  spores  surroanding 
the  hair- shaft. 


Fio.  2. — Microsporon  Audouini,     Spores  scattered  irregularly  over  the  surface 
of  the  hair  ;  remains  of  '  sheath '  of  spores  visible. 

French  microscopist,  who  had  done  good  work  in  the  investi- 
gation of  a  fungus  found  in  silkworm  disease. 

II.  The  hairs  show  no  sheath  of  external  spores,  but  inside 
the  hair-shafc  the  spores,  which  are  larger  (from  4  to  7  M  ^^ 
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diameter),  and  more  or  less  square  in  shape,  are  arranged  in 


Fio.  3. — Microsporon  Audouini.    The  sheath  of  amall  spores  has  been  removed, 
and  the  mycelial  threads  are  visible. 

chains,  running  mainly  in  a  longitudinal  direction.     Mycelial 


Fio.  4. — Trichophyton  megalosporon  endothrix. — Scalp  was  covered  with  scales, 
under  which  the  diseased  stumps  were  found. 

threads  are  also  seen  in  the  substance  of  the  hair-shaft.     At 
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first  he  described  this  variety  as  being  entirely  confined  to  the 
interior  of  the  hair,  but  later  he  has  modified  this  statement, 
and  admits  that  fungus  is  also  found  to  a  small  extent  on  the 
surface  of  the  hair.  That  variety  he  calls  the  TricJwphyton 
megalosporon  endothrix. 


Fio.  5,— Trichophyton  megalosporon  endothrix.  The  hair  has  burst  in  manipn- 
lation  ;  only  the  spores  that  are  extruded  are  visible,  the  rest  are  inside  the 
shaft. 

III.  The  fungus,  like  the  last  variety,  consists  of  long  chains 
of  relatively  large  spores  and  mycelial  elements,  but  they  are 
situated  on  the  surface  of  the  hair-shaft,  and  only  invade  its 
interior  to  a  small  extent.  This  he  calls  the  Trichophyton 
me/jfalosporon  ectothrb:,  and  considers  that  it  is  always  of  animal 
origin. 

These  three  different  forms  are  well  marked,  and  their  ex- 
istence has  been  confirmed  by  other  writers  on  this  subject. 
But  Sabouraud  goes  a  great  deal  further  than  this.  Besides 
describing  numerous  other  sub-varieties,  he  considers  that  these 
three  varieties  of  the  ringworm  fungus  are  the  special  causes 
of  the  three  clinical  groups  described,  namely,  that  the  micrO' 
sporon  Audouini  or  small  spore  parasite  is  always  the  cause  of 
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the  first  clinical  group  of  scaly  rough  cases,  showing  hairs 
with  well-marked  sheath ;  that  the  Trichophyton  megalosporon 
endothrix  is  always  found  in  the  second  clinical  group,  where 
the  afifected  part  is  bald  and  smooth ;  and  that  the  Trichophy- 
ton megalosporon  ectothrix  is  always  found  in  the  third 
clinical  group  of  cases  where  suppuration  in  some  form  is 
going  on. 

These  conclusions  have  been  called  in  question  by  several 
observers,  and  it  has  been  the  main  object  of  ray  small  research 
to  try  and  satisfy  myself  whether  any  definite  causal  relation 


Fio.  6. — Trichophyton  megalosporon  endothrix.    Chains  of  large  spores  on  the 
surface  of  the  hair-shaft. 

exists  between  the  three  clinical  groups  and  the  three  varieties 
of  fungus  as  above  described.  With  this  object  in  view,  I 
made  short  notes  of  the  naked-eye  appearances,  assisted  by  a 
simple  lens,  of  a  series  of  unselected  cases  of  lingworm,  as  they 
presented  themselves  at  the  Out-patient  Department  of  the 
Liverpool  Skin  and  Cancer  Hospital,  at  the  same  time  making 
microscopic  preparations  from  each  case;  in  this  way  I 
obtained  a  record  of  the  clinical  and  microscopic  features  of 
an  unselected  series  of  fifty  cases,  forty-four  being  ringworm  of 
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the  scalp,  three  cases  of  ringworm  of  the  glabrous  skin,  and 
three  cases  of  ringworm  of  the  beard. 

Tlie  general  description  of  three  groups  of  fungi  corresponds 
fairly  accurately  with  what  I  found  in  the  position  and  the  ar- 
rangement of  the  spores  (see  figures) ;  but  as  to  the  size  of 
the  spores,  I  think  very  little  reliance  can  be  placed  as  a  dis- 
tinguishing feature  between  the  different  variations.  The  spores 
vary  somewhat  in  size  in  the  same  specimen,  and  even  some- 
times in  the  same  microscopic  field  ;  and,  as  has  been  pointed 
out  by  Colcott  Fox  and  Blaxall,  and  again  by  Malcolm  Morris, 
liq.  potassae,  when  used  in  the  preparation  of  specimens,  often 
causes  swelling  and  distortion  of  the  spores.  It  is  therefore,  I 
think,  un/ortunate  that  Sabouraud  has  used  this  special  feature 
for  dividing  them  into  so-called  small  and  large  spore  varietie& 
The  great  distinguishing  feature  seems  to  be,  microscopically, 
the  arrangement  or  otherwise  in  long  chains.  One  feature 
that  I  noted,  which  I  have  not  seen  described,  is  that  many 
of  the  spores  of  Trichophyton  megalosporon  endothrix,  when 
examined  under  a  high  power  {^^  in  oil  immersion),  show 
nuclearlike  bodies  arranged  round  the  periphery  of  the  cells, 
taking  the  stain  more  strongly  than  other  parts  of  the 
spore. 

My  cases  do  not  at  all  bear  out  the  contention  that  the  three 
microscopic  groups  stand  in  a  special  causal  relation  to  the 
three  clinical  groups. 

Thus,  out  of  39  cases  of  tinea  tonsurans  in  which  the  micro- 
sporon  was  found,  31  cases  were  scaly,  and  would  belong  to 
the  first  clinical  group,  5  cases  were  bald  and  smooth,  and 
3  cases  showed  some  form  of  pustulation.  Again,  out  of  5 
cases  of  tinea  tonsurans  in  which  the  Tnchophy ton  megalosporon 
endothrix  was  found,  4  cases  were  scaly,  and  only  1  case  was 
bald,  and  no  case  pustular. 

^  With  regard  to  the  cases  associated  with  suppuration,  care 
was  taken  to  exclude  such  cases  where  the  suppuration  might 
have  been  caused  by  irritative  treatment  before  the  case  had 
come  under   observation  ;  under   these   circumstances   only   3 
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cases  of  suppuration  were  met  with  in  the  series,  one  of  them 
beiDg  a  typical  case  of  kerion,  and  in  all  three  cases  the  micro- 
spoTon  Aitdouini  was  found.  Sabouraud  states  that  all  cases  of 
this  kind  where  suppuration  occurs  are  caused  by  the  Tricho- 
phyton megalosporon  ectothrix,  and  are  due  to  contagion  from 
animals  such  as  cat,  horse,  or  dog ;  this  fact  my  cases  do  not 
at  all  bear  out,  and  indeed  in  no  case  of  ringworm  of  the  scalp, 
of  whatever  kind,  was  the  ectothrix  fungus  found.  In  three 
cases  of  ringworm  of  the  beard,  all  of  which  were  pustular,  as 
these  cases  usually  are,  this  parasite  (the  ectothrix)  was  found, 
and  this  agrees  with  what  Sabouraud  found. 

Fox  and  Blaxall,  and  other  workers  in  this  country,  have 
also  found  the  microsporon  in  most  cases  of  kerion.. 

Hence  we  cannot  claim  for  any  special  group  of  clinical 
appearances,  such  as  the  three  groups  described,  a  special 
parasitic  cause,  as  Sabouraud  would  have  us  believe, — scaliness 
or  smooth  baldness  not  being  characteristic  of  any  special 
microscopic  variety  of  the  fungus.  But  there  is  one  clinical 
appearance  which  I  believe,  if  found,  always  denotes  the  pre- 
sence of  a  certain  parasitic  form — I  mean  the  white,  dusty- 
looking  sheath  which  very  often  the  stumps  present,  especially 
when  the  scalp  is  rough  and  scaly.  It  extends  for  about  one  inch 
above  the  follicle,  and  is  easily  seen  with  small  lens  of  low 
power.  Aldersmith,  in  his  book  on  "  Kingworm,"  calls  it  "  the 
circumpilar  collarette  " ;  it  consists  of  the  thick  layer  of  spores 
found  surrounding  the  stumps,  characteristic  of  microsporon 
Avdouini.  In  all  cases  where  I  have  noticed  this  sheath  present 
clinically,  I  have  found  the  microsporon  on  microscopic  exami- 
nation. Unfortunately,  this  sheath  is  by  no  means  always  pre- 
sent in  all  cases  where  this  variety  of  the  fungus  exists,  and  so 
absence  cannot  be  taken  as  a  sign  of  any  importance,  from  a 
diagnostic  point  of  view. 

These  facts  would  seem  to  favour  the  opinion  that  som« 
dermatologists  now  appear  to  hold,  namely,  that  all  these  so- 
called  species  and  variations  in  microscopic  structure  and  form 
are  simply  variations  of  one  form  of  fungus,  due  to  the  influ- 
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ence  of  environment ;  and  some  state  that  they  have  succeeded 
in  transferring  one  variety  into  another  by  means  of  cultivation 
on  suitable  media.     Thus  Leslie  Roberts  states  that  lie   suc- 
ceeded in   inoculating  healthy  hairs   from  a  growth  of   large 
spore  fungus,  and  that  the  newly  infected  hairs  produced  char- 
acteristic small  spore  growth.     On  this  question  I  cannot   say 
anything,  as  I  have  done  nothing  in  the  way  of  cultivation   of 
these  different  fungi,  my  work  having  been  purely  clinical   and 
microscopical ;  but  I  think,  though  the  subdivisions  and  numer- 
ous variations  that  Sabouraud  has  described  are  probably  by 
no  means  all  real  ones,  yet  to  consider  that  all  the  varieties  are 
forms  of  the  same  fungus  is  at  present  premature,  and   not 
borne  out  by  clinical  observation.     It  is  a  significant  fact   that 
in  cases  where  we  can  trace  the  contagion  of  ringworm  from 
one  person  to  another,  the  same  variety  of  parasite  is  always 
found.     Thus  in  my  series,  there  are  several  instances  of  more 
than  one  case  occurring  in  a  family,  and  the  same  variety  of 
fungus  was  always  found  in  all  the  cases.    Thus,  in  one  instance, 
a  mother  and  four  of  her  children  had  it,  and  the  microsporon 
was  found  in  each  case.     In  no  instance  did  I  find  more  than 
one  variety  occurring  in  the  same  family. 

With  regard  to  the  relative  frequency  of  occurrence  of  the 
difiFerent  forms  of  parasite,  Sabouraud,  in  Paris,  found  that  60  to 
70  per  cent,  of  his  cases  of  tinea  tonsurans  were  caused  by 
the  small  spore  variety,  while  30  to  40  by  the  large  spore ; 
while  Adamsou,  at  the  Middlesex  Hospital,  found  the  large 
spore  variety  in  only  4  per  cent,  of  his  cases,  Malcolm  Morris 
in  8  per  cent,  and  Colcott  Fox  in  10  to  20  per  cent  In  my 
cases  the  ratio  was  15  per  cent  of  large  spore  and  85  per  cent, 
of  small  spore  ;  but  my  total  numbers  are  too  small  to  draw 
definite  conclusions  from  on  this  point.  In  Italy  the  small 
spore  variety  is  practically  unknown,  and  Mibelli  has  recently 
reported  the  first  case  of  it  which  has  been  met  with.  In  Ham- 
burg the  microsporon  is  met  with  and  recognised,  but  is  uncom- 
mon. Thus  geographical  situation  seems  to  have  a  great  influ- 
ence in    the  occurrence  of    the  diflferent  varieties,  the  large 
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spore  f ungud  being  much  more  common  on  the  Continent  than 
in  England. 

Sabouraud  has  found  that  the  disease  caused  by  the  micro- 
sporon  lasts  much  longer  and  is  more  resistant  to  treatment 
than  the  endothrix,  and  most  of  the  English  observers  have  con- 
firmed him  in  this.  I  have  not  found  it  to  be  the  case ;  in 
fact,  the  longest  case  of  ringworm  I  have  met  with  was  one  in 
which  the  disease  had  existed  for  five  years,  and  I  found  the 
Trichophyton  megalosporon  endothrix. 

The  age  incidence  of  my  cases  of  tinea  tonsurans  was  as  fol- 
lows : — All  the  cases,  44  in  number,  occurred  under  15  years 
of  age.  In  the  first  five  years  of  life  there  were  17  cases  of 
microsporon  and  1  case  of  megalospoi:on  endothrix ;  in  the 
second  five  years  of  life  there  were  19  cases  of  microsporon 
and  2  cases  of  megalosporon ;  and  in  the  third  five  years  there 
were  3  cases  of  microsporon  and  2  cases  of  megalosporon.  The 
cases  of  ringworm  of  the  glabrous  skin  and  beard  occurred 
mostly  in  adults. 

Method  of  Staining  the  Fungus.  —  I  have  tried  several 
methods,  but  the  one  I  found  most  satisfactory  is  the  following, 
which  is  practically  the  same  as  Malcolm  Morris  recommends. 
I  find  fuchsin  the  best  stain  and  next  gentian  violet : — 

1.  Place  the  stumps  into  a  solution  made  by  adding  a  few 
drops  of  10  per  cent,  carbof  uchsin  solution  to  about  one  drachm 
of  aniline  water ;  this  will  stain  the  microsporon  sufficiently  in 
about  ten  minutes,  but  will  take  half  an  hour  to  stain  the  mega- 
losporon endothrix. 

2.  Fix  by  placing  in  Gram's  solution  for  fifteen  minutes. 

3.  Decolorise  in  aniline  oil,  containing  a  little  free  iodine, 
for  about  twenty  minutes ;  but  this  period  varies  much  accord- 
ing to  the  thickness  of  the  hair  and  the  variety  of  the  parasite. 

4.  Wash  in  pure  aniline  oil  for  one  minute. 

5.  Wash  in  xylol 

6.  Mount  in  Canada  balsam. 

The  process  is  tedious,  but  I  know  no  other  method  of  getting 
satisfactory  specimens,  as  the  fungus  is  undoubtedly  difficult 
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to  staiiL  It  will  be  noted  that  no  liquor  potassae  is  used,  as  it 
is  quite  unnecessary,  and  causes  distortion  of  the  spores  and  dis- 
solves the  hyphse. 

Morris  recommends  first  washing  in  ether  to  remove  grease ; 
but  I  find  this  will  also  remove  the  sheath  of  spores  in  the 
microsporon,  and  I  think  it  is  unnecessary. 

I  am  indebted  to  Dr  E.  J.  M.  Buchanan  for  the  accompany- 
ing microphotographs,  which  he  kindly  made  from  my  speci- 
mens. 

Dr  G.  G.  Stopford  Taylor  said  the  cases  came  from  his 
(Dr  Taylor's)  clinic,  and  he  could  confirm  clinically  all  the 
lecturer  had  said. 

Dr  Barendt  alluded  to  the  confusion  that  still  prevailed, 
both  in  this  countiy  and  on  the  Continent,  as  to  what  should 
be  accepted  as  critera  in  deciding  upon  the  question  of  plurality 
of  the  ringworm  fungus.  For  his  own  part,  he  considered 
that  he  had  evidence  that  the  megalosporon  might  become 
microsporon  under  modifications  of  the  culture  media.  He 
agreed  that  Dr  Given's  three  clinical  types  were  in  the  main 
correct,  and,  like  him,  questioned  whether  a  distinct  variety 
of  tricophyton  always  produced  the  same  clinical  results. 

Drs  and  Messrs  Abram,  Buchanan,  Grunbaum,  Logan, 
Paul,  and  Eaw  also  entered  into  the  discussion;  and  Dr 
Given  replied. 
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Second  Meeting,  held  on  Thubsday,  8th  December  1898, — 
F.  T.  Paul,  F.RC.S.,  in  the  Chair. 

Specimens. 

Mr  Larkin  (the  Secretary)  showed,  for  Dr  Nathan  Eaw,  a 
specimen  of  Double  Vagina  and  Septate  Uterus  obtained  from 
a  woman  aged  45,  dead  of  sarcoma  of  the  lumbar  spine.  She 
had  had  three  natural  labours,  but  in  none  of  them  did  the 
abnormality  seem  to  have  been  detected,  nor  did  it  cause  her 
inconvenience  in  any  way.  She  was  admitted  to  Mill  Eoad 
Infirmary,  complaining  of  great  pain  in  the  pelvis  and  back. 
On  examination  under  ether,  the  double  condition  of  the  vagina 
was  detected.  The  vaginal  septum  was  thick  and  fleshy,  and 
the  two  vaginae  were  of  about  equal  size.  There  was  an  os 
uteri  on  each  side.  The  uterus  was  not  bicomuate,  but  its 
cavity  was  divided  by  a  thick  median  septum. 

Mr  Hawkins-Ambler  showed  a  Uterus  (8*5  cm.  long),  re- 
moved by  vaginal  hysterectomy  for  early  cancer  confined  to  the 
cervix.  She  had  been  carefully  examined  seven  months  pre- 
viously, and  no  trace  of  cancer  detected.  The  patient  was  52 
years  of  age,  two  and  a  half  years  past  the  menopause,  and  the 
subject  of  diabetes,  passing  5  per  cent,  of  sugar.  Two  days 
after  the  operation  she  had  symptoms  of  diabetic  coma,  and 
the  urine  contained  aceto-acetic  acid  (FCgClg  reaction).  This 
passed  off  on  treatment  with  alkalies.  The  sugar  disappeared 
from  the  urine  after  the  operation,  and  has  not  since  returned. 
Otherwise,  recovery  was  uneventful. 

Dr  Grimsdale  showed  a  well-marked  specimen  of  Tubercle 
of  the  Fallopian  Tubes.  The  microscope  demonstrated  numer- 
ous tubercles  with  large  giant  cells  in  the  mucosa.  The 
patient  was  a  single  woman  aged  26.  She  had  always  had 
good  health,  and  attributed  her  symptoms  to  taking  cold.     She 
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was  laid  up  for  three  weeks  with  vomiting  and  pain  in  the 
abdomen,  and  then  came  to  the  Women's  Hospital  The  symp- 
toms continued,  and  it  was  found  that  she  had  a  large  fluid 
swelling  in  the  left  lower  abdomen,  which  disappeared  after 
seven  weeks'  treatment  in  hospital.  Three  months  later  a 
similar  swelling  appeared  on  the  right  side.  She  was  re- 
admitted to  the  hospital,  and  abdominal  section  was  performed ; 
a  considerable  quantity  of  fluid  escaped,  and  the  tuberculous 
tubes  were  removed.  She  recovered,  and  reported  herself  well 
two  years  later. 

Mr  R  a.  Bickersteth  showed  a  Squamous-celled  Epithelioma 
of  the  Upper  Jaw,  which  undoubtedly  commenced  in  the 
antrum. 

Mr  Thelwall  Thomas  showed  an  Adenoma  of  the  Testis  from 
a  man  aged  27.  The  body  of  the  testis  was  not  involved,  the 
tumour  arising  probably  in  the  paradidymis. 

Dr  Leslie  Egberts  showed  specimens  of  Horn-cell  Organisms 
— ^giant,  flask-shaped  bacilli,  of  no  pathogenic  significance, 
growing  saprophytically  in  the  horny  epidermis.  They  grow 
luxuriantly  in  inflamed  cuticle,  their  pabulum  probably  being 
the  proteid-containing  secretion  exuded  in  mild  inflammatory 
conditions. 

Mr  R  W.  Murray  showed  a  specimen  of  Solitary  Sacral  Kid- 
ney obtained  from  a  boy  aged  8.  There  was  no  trace  of  kid- 
ney in  the  normal  position  on  either  side.  The  single  kidney 
was  large,  and  situated  below  the  bifurcation  of  the  aorta,  on 
the  promontory  and  in  the  hollow  of  the  sacrum,  and  more  to 
the  left  than  right  of  the  middle  line.  There  was  a  single 
(left)  ureter,  which  was  only  2  inches  long.  The  vascular 
supply  was  derived  from  the  aorta  by  two  vessels  given  ofif  at 
the  point  of  bifurcation,  and  which,  after  a  short  downward 
course,  entered  the  top  of  the  kidney.     Clinically,  the  case  was 
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also  of  great  interest.  The  boy  had  been  paesing  calculi  for 
three  years.  On  two  occasions  impacted  calculi  had  been  re- 
moved from  the  urethra.  Twelve  months  before  death  a  cal- 
culus became  impacted  in  what  was  thought  to  be  the  left 
ureter,  close  to  the  bladder.  This,  Mr  Murray,  with  a  finger  in 
the  rectum,  succeeded  in  forcing  into  the  bladder.     A  similar 
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impaction  occurred  some  months  later,  and  could  not  be  relieved. 
The  region  of  the  left  kidney  was  then  explored,  but  no  kidney 
was  found.  The  abdomen  was  opened  in  the  middle  line,  but 
no  kidney  could  be  found  on  either  side ;  a  fleshy  mass  was, 
however,  felt  in  the  pelvis  behind  the  bladder.     There  was 
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never  complete  suppression  of  urine,  but  the  boy  died  some 
time  later,  and  at  the  post-mortem  examination  the  true  state  of 
the  parts  was  made  out  The  pelvis  of  the  single  kidney  was 
much  dilated,  and  the  ureter  contained  numerous  calculi. 

Mr  Douglas  Crawford  showed  a  case  of  Encysted  Hydrocele 
of  the  Epididymis.  It  had  formed  acutely,  and  was  accom- 
panied by  severe  local  pain  and  gastro-intestinal  symptoms. 
When  cut  down  upon,  the  globus  major  was  found  to  be  con- 
verted into  a  group  of  large  thick-walled  cysts,  containing  straw- 
coloured  fluid,  and  having  recent  lymph  on  their  walls.  The 
fluid  contained  no  spermatozoa.  The  cord,  up  to  the  external 
abdominal  ring,  was  thickened,  and  its  constituents  matted  to- 
gether by  recent  lymph.     The  testicle  was  removed. 

Mr  Robert  J.  Hamilton  showed  (1)  a  Metastatic  Carcinoma 
of  the  Eyeball  from  a  woman  aged  35,  who  had  been 
operated  on  six  years  ago  for  mammary  cancer,  and  again  six 
months  ago  for  recurrence  in  the  axilla.  She  had  had  great 
pain  in  the  eye  and  gradual  loss  of  vision.  The  ophthalmo- 
scope showed  what  appeared  to  be  a  complete  detachment  of 
the  retina.  Vision  was  found  to  be  nil.  Tension  normal.  There 
was  no  congestion,  nor  inflammatory  appearance.  The  pupil 
was  sluggish.  The  diagnosis  was  accordingly  not  diiScult,  and 
she  was  urged  to  have  the  eyeball  removed.  Half  the  eye- 
ball was  shown  in  formalin,  and  microscopic  preparations  were 
shown  from  the  other  half.  The  greyish  flattened  growth  sur- 
rounded the  optic  nerve,  displacing  and  occupying  the  position 
of  the  choroidal  tissue,  and  extending  over  more  than  one-third  of 
the  inner  and  posterior  part  of  the  circumference  of  the  eyeball. 
The  swelling  of  the  optic  papilla,  with  the  discoloration  of 
the  vitreous,  and  the  connective-tissue  formation,  were  also 
seen,  and  gave  evidence  of  an  invasion  of  the  optic  nerve, — a 
symptom  of  grave  significance,  presaging  the  situation  and 
early  re-appearance  of  disease.  This  invasion  of  the  optic 
nerve  was    also    shown   in   one    of   the    microscopical   slides. 
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(2)  A  Melanotic  Sarcoma  of  the  Choroid  from  a  woman 
aged  23,  who  had  had  serious  trouble,  and  was  in  a  very 
bad  state  of  health.  Her  sight  in  the  aifected  (left)  eje  had 
been  gradually  failing  for  four  or  five  months,  and  was,  when  first 
seen  by  Mr  Hamilton,  completely  gone.  The  external  appear- 
ances were  normal.  By  the  ophthalmoscope  a  partial  detach- 
ment of  the  retina  was  seen.  It  had  a  firm  lobulated 
appearance,  and  was  not  wavy,  which  is  more  characteristic  of 
an  idiopathic  detachment  The  history  of  gradual  loss  of  sight, 
with  a  slightly  resistant  feeling  on  pressure,  enabled  one  to 
decide  on  tumour,  and  within  a  fortnight  she  consented  to 
enucleation.  Macro-  and  microscopic  specimens  of  this  eye 
were  also  shown. 

A  discussion  followed,  in  which  Drs  and  Messrs  Paul,  Alex- 
ander, BusHTON  Pabker,  Hawkins-Ambler,  Grimsdale,  and 
K.  A  Bickersteth  took  part. 


Pathology  of  Ovarian  Tumours. 

Dr  Alexander  read  a  paper,  and  showed  a  large  number 
of  lantern  slides  illustrating  this  subject.  ,  This  paper  has 
been  embodied  in  the  original  article,  which  will  be  found 
at  page  129. 

Dr  E.  T.  Davies  discussed  the  paper,  particularly  referring 
to  the  question  of  the  malignancy  of  ovarian  papillomata. 

Mr  Paul  and  Dr  Grimsdale  also  discussed  the  paper ;  and 
Dr  Alexander  replied. 
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PRACTICAL  GYNECOLOGY.  By  William  Alexander, 
M.D.,  M.Ch.,  F.RC.S.,  Senior  Surgeon  to  the  Royal  Southern 
and  Workhouse  HospUah, 

{Continued  from  voL  xviii,  p.  468.) 

Chapter  V.— Ovarian  Tumours. 

In  the  beginning  of  my  surgical  career  the  treatment  of  ovarian 
tumours  was  still  in  a  tentative  state.     Sir  Spencer  Wells  had 
published  his  first  book  on  the  subject  several  years  before  I 
entered  college,  and  his  second  book  was  published  in  1872, 
the  same  year  in  which  I  entered  on  professional  work  in 
Liverpool   as    a   house-surgeon.       During    1862    Sir   Spencer 
performed  20  ovariotomies,  with  a  mortality  of  4.      During 
1872    he    performed    68    operations,    with    a    mortality    of 
12.     The  ordinary  mortality  at  the  present  time,  according 
to  Martin  of  Berlin,  is  3  to  5  p.c.     During  1898  I  find  I  per- 
formed 687  operations  of  all  kinds.     Of  these,  35  were  ovarian 
tumours,  of  which  2  died.     The  first  who  died  sufifered  from 
a  papilloma  of  the  ovary,  with  numerous  outgrowths  covering 
the  visceral  peritoneum,  and  the  patient  sank  from  exhaustion, 
without  any  temperature.     The  second  had  a  sebaceous  ovarian 
cyst,  and  died  unexpectedly  from  sepsis,  the  case  being  per- 
fectly simple  and  everything  apparently  clean.     These  statistics 
show  the  great  improvement  that  has  taken  place  in  ovariotomy 
since  the  time  of  Sir  Spencer  Wells.     Our  juniors  who  have 
commenced  their  operating  career  within  the  past  decade,  and 
who  now  operate  so  safely,  and  with  such  pleasant  results  to 
themselves  and  to  the  patients,  have  no  idea  of  the  very  gradual 
evolution  in  the  technique  of  the  operation,  that  enables  them 
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to  promise  to  their  patients  such  a  small  risk,  and  thej  are  in- 
clined to  look  upon  the  pioneers  as  '  duffers/  and  talk  about 
their  *  murderous '  mortality.  Standing  where  we  do  now,  and 
in  the  clearer  light  which  these  veterans  struggled  to  obtain 
and  diffuse,  we  may  feel  surprise  and  pity  that  they  were  so 
blind.  We  should  take  care,  however,  that  our  successors  do 
not  consider  us  still  more  blind  to  most  obvious  improvements 
that  will  be  made  by  them,  and  our  fault  will  be  greater  than 
theirs,  as  we  are  "  sinning  against  a  clearer  light,"  whilst  our  pre- 
decessors were  struggling  with  heathen  darkness.  I  make  these 
prefatory  remarks  in  the  hope  that  the  memory  of  such  men  as 
Clay,  Sir  Spencer  Wells,  M'Dowell,  etc.,  be  not  often  insulted 
by  the  glib  utterances  ef  some  fin  de  sitcU  operator,  not  a  tithe 
part  the  equal  of  these  precedent  lords,  but  of  whom  he  speaks 
in  a  tone  at  once  of  pity  and  of  superiority. 

What  are  the  points  to  be  attended  to  in  a  successful  ovari- 
otomy, according  to  the  experience  of  an  operator  like  myself, 
who  has  operated  from  the  period  of  the  clamp  till  now,  and 
coDsequently  witnessed  the  inception  of  all  the  improvements 
since  then,  and  noticed  also  many  vagaries  that  occasionally  rose 
above  the  surgical  horizon,  to  remain  for  a  time  as  a  bewildering 
fog,  or  to  disappear  rapidly  as  a  thin  mist  or  haze  ?  I  can  but 
answer  the  question  practically  by  first  describing  briefly,  and 
I  hope  clearly,  an  ovariotomy  such  as  I  describe  it  in  my 
lectures  to  the  students  and  nursing  staff. 

First,  the  Operation-room, — The  operation-room  at  the  Royal 
Southern  is  so  constructed  that  it  can  be  made  perfectly  clean 
and  filled  with  pure  air  of  a  temperature  between  TO'^-SO". 
No  drain-pipes  or  other  possible  sources  of  infection  are  near 
the  room,  or  have  any  connection  with  it.  In  a  private  house, 
such  an  ideal  is  set  before  the  nurses  in  preparing  the  temporary 
operation-room,  and  in  many  houses  such  operation-rooms  can 
be  made  just  as  safe  for  one  operation  as  the  elaborate  hospital 
structures.  All  the  operations  at  the  Koyal  Southern  are  per- 
formed in  the  common  operation-room,  as  we  now  believe  that 
the  same  precautions  require  to  be  taken  for  cases  in  general 
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surgery  as  for  abdominal  surgery,  and  that  such  a  room  can  be 
so  cleansed,  even  after  dirty  cases,  to  make  '  clean  cases  *  safe  in 
a  comparatively  short  time.  Hence  special  operation-rooms 
for  abdominal  cases  are  not  required  at  the  Southern,  bat 
are  retained  at  the  Workhouse,  where  the  present  general 
operation-rooms  do  not  permit  of  such  thorough  cleansing. 

The  patient  is  cleansed,  purged,  and  prepared  in  the  usual 
way,  no  improvement  of  any  note  having  taken  place  except  in 
the  thorough  cleansing  of  the  surface  of  the  abdomen  by  soap 
and  water,  used  with  a  nail-brush,  and  then  in  washing  with 
ether,  and  lastly  in  soaking  the  cleansed  skin  for  twenty-four 
hours  before  the  moment  of  operation  in  an  antiseptic  fomenta- 
tion. This  washing  is  no  longer  a  farce,  or  a  fetish  as  some 
have  called  it,  but  a  real  bit  of  work,  quite  distinct  from  the 
sprinkling  a  few  drops  of  lotion  over  half-cleansed  skin  that 
has  satisfied  many,  many  surgeons  in  the  past,  and  I  believe 
still  satisfies  some  so-called  antiseptic  surgeons  of  the  present 
day. 

Ths  clothing  of  the  patient  and  the  furniture  of  the  operation- 
table  must  be  above  suspicion,  and  is  easily  made  so  with  us  by 
clean  night-clothing  and  blankets  put  fresh  on  the  patient  and 
on  the  table  on  the  morning  of  operation.  Our  table  has  no 
mattress  or  other  permanent  furniture.  When  the  patient  is 
placed  on  the  operation-table  the  abdomen  only  is  exposed,  and 
the  blankets  and  personal  clothing  are  covered  with  mackin- 
tosh and  carbolised  towels  all  around  the  wound. 

The  sponges  are  cleansed  and  sterilised,  and  soaked  in  sterilised 
water.  I  need  not  enter  into  a  description  of  how  sponges  are 
cleansed,  as  the  method  has  long  been  known ;  but  the  point  of 
greatest  importance,  next  to  their  sterility,  is  their  asepticity, 
I  am  quite  satisfied  that  I  have  lost  some  patients  through 
antiseptics.  In  the  early  days  of  the  hand  and  foot  spray 
many  patients  perished  from  shock  induced  by  cooling,  and  the 
steam  sprays  were  not  much  better,  although  we  soon  learned 
to  turn  the  sprays  on  the  operator  and  his  staff,  instead  of  on 
the  open  abdomen.     But  up  to'  quite  lately  most  of  us  had 
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sponges  banded  to  us  vrrung  mU  of  an  antiseptic.  This  anti- 
septic was  no  doubt  a  source  of  irritation  to  the  peritoneum ; 
and  the  nurse  sometimes  probably  made  matters  worse  by 
making  the  lotions  too  strong,  or  having  them  imperfectly  pre- 
pared in  the  hurry  raised  by  an  urgent  call  for  sponges.  Now 
the  nurse  who  attends  to  the  sponges  has  nothing  but  boiled 
water  within  her  reach,  and  consequently  no  such  mistakes  as 
those  above  described  can  occur.  Tliis  is  a  great  comfort  to  an 
operator.  But  he  must  he  quite  sure  the  sponges  are  quite  pure 
to  begin  with. 

"  The  instruments  are  hoUed  immediately  hefore  the  operation  " 
is  a  sentence  replete  with  satisfaction  to  the  surgeon ;  and  as  he 
sees  them  lying  before  him,  either  in  clean  boiled  water  or  in  a 
weak  carbolic  lotion,  how  he  regrets  the  past,  when  such  a  simple 
method  as  boiling  would  have  relieved  his  anxiety  about  hinges 
and  joints  harbouring  germs,  in  spite  of  polishing  and  steeping 
*  in  strong  antiseptics  I 

The  ligatures  and  sutures  do  not  trouble  us  much,  except 
those  made  of  catgut ;  and  it  is  to  be  hoped  that  some  perfectly 
safe  method  of  preparing  it  will  soon  be  discovered,  as  simple 
and  easy  as  they  are  at  present  complicated  and  tedious.  I  use 
the  ordinary  catgut  as  sold,  the  oil  being  dissolved  by  ether,  and 
the  catgut  purified  in  rectified  spirit. 

We  will  now  glance  at  the  operator  himself,  the  assistants, 
and  the  nurses  who  take  part  in  the  operation.  There  they  stand 
around  the  table,  with  their  hands  and  arms  bare  up  to  and  above 
the  elbow,  with  clean,  white  jackets,  white  coats,  or  mackintosh 
aprons,  with  nails  short  and  white  up  to  the  edge,  and  the  ex- 
posed skin  thoroughly  disinfected.  Soap  and  water,  ethereal 
soap,  turpentine,  and  perchloride,  represent  the  courses  of  ablu- 
tion that  have  been  applied  with  a  nail  brush  and  dabs  in  no 
namby-pamby  way,  but  so  as  to  polish  up  the  epithelium  and 
make  hands  and  arms  to  tingle.  When  there  is  reason  to  suspect 
our  hands  or  arms  to  be  dirtier  than  usual,  then  we  stain  them 
first  a  deep  mahogany  colour  in  concentrated  permanganate 
of  potash,  and  wash  this  o£f  in  another  concentrated  solution  of 
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pure  oxalic  acid.  Ethereal  soap  and  perchloride  of  mercuTy 
complete  this  prolonged  and  sometimes  painful  course  of  wash- 
ing. This  extra  course  is  taken  in  the  conviction,  not  yet 
upset,  that  no  germs  can  then  enter  the  patient's  body  through 
our  hands. 

Having  cleansed  their  hands,  the  operator,  his  assistant,  and 
the  '  instrument  and  sponge  nurses '  stand  specialised  for 
their  own  work.  The  work  of  placing  the  patient  on  the  table, 
holding  her  when  obstreperous,  and  doing  other  menial  work 
is  left  to  *  dirty  *  nurses,  or  supernumerary  assistants  and 
students.  The  specialised  staff  dare  not  touch  anything  not 
aseptic  or  antiseptic;  and  woe  betide  those  forgetting  them- 
selves, and  assisting  at  what  they  should  not  do.  Their 
ablutions  have  to  be  performed  over  again.  A  polite  and 
obliging  bystander,  who  offers  to  thrust  his  hand  into  the  pie, 
is  made  to  feel  for  the  moment  that  he  has  attempted  to  mur- 
der someone,  such  an  outcry  is  made  by  the  operator  and  his 
assistants. 

The  instruments,  sponges,  ligatures,  and  sutures  are  now 
usually  picked  out  of  the  dishes  containing  them  by  the 
operator  only,  on  the  supposition  that  the  less  they  are  handled, 
the  less  likely  they  are  to  become  infected.  The  dressings 
are  picked  out  of  the  tins  in  which  they  are  sterilised  by 
sterilised  forceps. 

The  abdominal  wound  is  made  down  to  the  muscle,  and  the 
cutaneous  vessels  are  clamped.  Next,  the  muscular  layer  is 
incised,  either  between  or,  more  lately  and  probably  more 
satisfactorily,  through  one  rectus  muscle.  Then  the  sub- 
peritoneal and  peritoneal  layers  are  cut  through,  and  the 
abdomen  opened.  With  an  obtrusive  tumour  the  intestines 
do  not  trouble  us ;  but  with  small  pelvic  tumours  and  a  rigid 
abdominal  wall,  the  comfort  of  the  Trendelenberg  position  is 
only  fully  known  to  those  who,  like  myself,  have  struggled 
along  till  lately  with  the  flat  position,  and  the  ever  present 
and  irrepressible  coils  of  intestines.  The  Trendelenberg  posi- 
tion does  not  require  any  apparatus  except  elevating  the  but- 
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tocks  and  the  foot  of  the  table,  which  may  be  easily  done  in  a 
variety  of  ways.  The  operation -tables  are  becoming  more  and 
more  simple,  and  the  old  fearful  and  cumbrous  machines  are 
altogether  unnecessary.  In  either  position  the  intestines  are 
not  exposed,  being  easily  kept  under  cover  by  a  few  well- 
placed  sponges. 

The  tumour  being  brought  well  into  view,  is  tapped ;  and 
this  I  always  perform  by  an  aspirator,  having  a  large  exhaust- 
bottle  that  will  hold  about  four  gallons  of  fluid.  The  needles 
used  vary  in  size,  according  to  size  of  each  tumour  and  the 
fluidity  of  its  contents ;  and  in  this  manner  the  frequent  and 
unavoidable  spilling  of  contents  by  the  large  canula  of  Spencer 
Wells  type  is  avoided.  As  the  tumour  is  removed,  the 
abdominal  walls  close  in  around  it ;  and  when  it  is  delivered, 
the  pedicle  is  tied  without  any  cooling  of  intestinal  surfaces. 
Adhesions  that  are  soft  and  sticky  are  stripped  off  with  the 
finger,  but  all  firm  and  haemorrhagic  adhesions  are  tied  before 
being  cut ;  any  time  spent  in  doing  this  work  well  is  by  no 
means  lost.  The  sponges,  that  have  been  counted  and  checked 
before  operation,  are  now  counted  and  checked  again,  and  one 
is  laid  inside  the  wound  whilst  the  stitches  are  being  applied. 
Deep  silkworm  gut  sutures,  an  inch  apart,  are  put  through  all 
the  layers  of  the  abdomen,  on  both  sides  of  the  wound,  and 
left  untied..  The  peritoneum  is  stitched  up  with  fine  catgut 
sutures  half  an  inch  apart,  the  sponge  being  removed  during 
the  tying  of  these  sutures.  Then  the  cut  aponeurotic  struc- 
tures, such  as  the  sheath  of  the  rectus,  are  brought  into  line 
with  each  other  by  a  few  catgut  buried  sutures;  and  lastly, 
the  silkworm  gut  sutures  are  firmly  tied,  bringing  close  to- 
gether all  the  structures  of  the  abdomen  that  have  been 
separated. 

Some  double  cyanide  gauze,  made  damp  with  carbolic  acid 
lotion  (1-40),  is  laid  along  the  wound,  and  over  this  a  pad  of 
salicylic  wood-wool  or  cotton- wool,  and  all  held  in  position  by 
a  binder. 

For  twenty-four  hours  the  patient  has  her  mouth  moistened 
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frequently  bj  cold  water,  a  teaspoonful  is  given  every  hour  as 
a  drink,  and  normal  saline  solutions  are  injected  into  the 
rectum  to  relieve  thirst  if  necessary.  An  -Ith'  of  a  grain  of 
morphine  is  administered  soon  after  operation  if  the  patient 
complain  much  of  pain,  and  is  renewed,  if  necessary,  morning 
and  evening.  Such  a  small  quantity  smooths  down  the  sharp 
edge  of  suffering,  and  allows  the  patient  to  sleep  without  pro- 
ducing subsequently  any  bad  effects. 

Such  patients  now  convalesce  in  the  ordinary  ward  quite 
comfortably  and  safely,  and  the  extra  expense  and  separate 
accommodation  that  was  formerly  considered  necessary  is 
saved. 

The  silkworm  stitches  are  not  removed  for  a  fortnight,  and 
the  patient  is  not  allowed  out  of  bed  till  the  end  of  three 
weeks,  when  she  is  piovided  with  a  comfortable,  well-fitting 
abdominal  belt.  She  is  warned  to  live  quietly  for  some  time 
longer,  as  premature  exercise  sometimes  results  in  a  low  form 
of  chronic  peritonitis  and  of  chronic  distension  of  the  bowels, 
that  often  takes  a  long  time  to  subside. 

The  question  of  drainage  is  undergoing  the  same  evolution 
in  abdominal  surgery  that  it  has  already  undergone  in  general 
surgery.  The  advice  "  always  drain  "  became  "  when  in  doubt, 
drain,"  and  is  now  "  when  in  doubt,  don't  drain."  In  properly  tied 
pedicles  there  is  practically  no  danger  of  haemorrhage,  and  I  only 
drain  if  there  is  a  likelihood  of  too  much  general  oozing,  or  of 
a  septic  pelvis  that  may  spread  septic  material  through  the 
abdomen.  In  such  cases  it  is  best  to  use  a  wide  drainage- 
tube,  enclosing  a  gauze  drain,  and  covered  outside  by  plenty  of 
antiseptic  wool.  The  patient  is  then  nursed  in  a  clean,  special 
ward,  and  the  drainage-tube  is  removed  as  soon  as  possible  (in 
twenty-four  to  forty-eight  hours)  and  a  small  gauze  drain  left  in 
the  upper  part  of  its  track  for  another  twenty-four  hours.  There 
is  no  doubt  that  in  clean  cases  a  drainage-tube  or  any  drain  is 
a  source  of  additional  risk  to  the  patient,  and  that  the  presence 
of  a  drainage-tube  sometimes,  nay,  often,  fails  to  give  any 
indication  of  the  quantity  of   blood   or  pus  present  in   the 
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abdominal  cavity.  It  certainly  relieves  the  patients,  who  are 
always  most  comfortable  after  an  operation  where  it  is  used ; 
but  its  action  is  somewhat  similar  to  an  opiate,  in  that  it  rather 
screens  than  reveals  dangerous  symptoms,  and  so  produces  a 
fancied  security.  Everyone  must  have  drawn  off  clear,  sweet 
serum  for  twenty-four  hours  from  a  patient,  then  small  quan- 
tities of  purulent  fluid  for  another  twenty-four  hours,  with 
scarcely  any  rise  of  temperature,  but  with  a  failing  pulse,  and 
afterwards  a  post-mortem  has  showed  large  collections  of  pus 
that  the  tube  entirely  failed  to  tap,  or  even  show  the  presence 
of.  In  a  small  percentage  of  cases,  drainage  is  essential,  and  is 
a  most  useful  procedure,  but  it  has  to  be  used  with  great  pre- 
cautions against  sepsis,  and  our  anxiety  about  such  cases  is 
only  finally  relieved  when  the  tube  is  safely  removed.  In  the 
great  majority  of  cases  it  is  unnecessary  and  dangerous. 

Irrigation  of  the  seat  of  operation  in  the  pelvis  or  of  the 
whole  abdominal  cavity  with  boiled  water  is,  in  like  manner, 
necessary  in  a  small  proportion  of  cases.  It  removes  blood 
and  debris  and  fluid  that  may  be  suspected  to  have  septic 
qualities,  and  a  quantity  of  the  water  may  be  left  behind  with 
impunity,  or  even  perhaps  with  advantage.  But  it  is  better 
not  to  have  to  disturb  the  abdominal  cavity  so  much  if  it  can 
be  avoided,  and  by  means  of  sponges  and  position  of  the 
patient,  the  danger  of  soiling  can  be  anticipated,  and  septic 
structures  be  removed  without  spilling  their  contenta  Clean 
ascitic  fluid,  or  clear  ovarian  fluid,  does  not  require  to  be 
removed  with  scrupulous  care,  as  probably  neither  are  much 
more  irritable  than  boiled  water.  It  is,  however,  better  to 
draw  both  off,  and  to  leave  the  peritoneum  fairly  dry. 

A  laxative  enema  is  administered  after  forty-eight  liours 
to  clear  out  the  lower  bowels  and  remove  flatus  that  generally 
troubles  the  patient.  If  this  does  not  move  the  bowels,  -^th  gr. 
calomel  is  given  every  hour  for  eight  hours  on  the  fourth  or 
fifth  day,  an  enema  again  next  morning,  when  a  comfortable 
stool  is  the  result  without  any  straining.  *  Slops '  are  given 
till  the  bowels  are  moved,  and  afterwards  a  mixed  light  diet. 
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The  catheter  is  only  used  when  necessary,  some  patients  roid- 
ing  the  urine  naturally  all  through* 

The  contrast  between  the  past  and  the  present  is,  in  1117 
experience,  most  striking  on  some  points,  which  it  may  be 
interesting  to  call  to  mind.  I  remember  a  venerable  surgeon, 
with  hair  as  white  as  snow,  apparel  and  linen  spotless,  and 
whole  bearing  that  of  a  perfect  gentleman,  entering  a  theatre  to 
perform  an  operation.  He  takes  off  his  coat,  hangs  it  on  a 
peg,  takes  off  his  cuffs  and  rolls  up  his  sleeves.  He  then  takes 
down  an  old  coat,  green  with  age,  torn  in  numerous  places,  and 
stained  with  the  dried  products  of  years  of  operating,  and  puts 
it  on  over  the  rest  of  his  unimpeachable  dress.  I  am  not  sure 
that  he  washed  his  hands,  but  I  can  see  him  now  as  if  it  were 
yesterday,  standing  talking  to  the  students  while  the  patient 
was  being  chloroformed,  and  waxing  the  silk  threads  vnth  a 
bail  of  wax  after  the  fashion  of  a  cobbler.  It  is  not  so  long 
since  this  habit  of  using  an  old  coat  as  an  operation-coat  has 
quite  disappeared,  and  the  improvement  in  this  respect  has 
been  tremendous.  The  personal  habits  of  surgeons  have 
changed  very  much  for  the  better,  as  no  one  would  now  go 
about  for  an  hour  with  blood-besprinkled  linen,  quite  visible 
to  the  onlooker.  I  remember  men  of  repute,  habitually 
blood-besprinkled  or  snuff-bespattered,  whom  we  would  now 
shudder  to  see  enter  our  hospitals,  much  less  our  operation- 
rooms. 

And  will  it  be  believed  that  once  in  a  good  hospital  I 
witnessed  an  operation,  and  at  its  close  the  operator  said, 
"Gentlemen,  if  you  will  wait  a  few  minutes  I  can  make  a 
post-mortem  on  a  case  that  died  yesterday,  and  whom  you  may 
remember  I  operated  on  a  week  ago.  We  cannot  tell  why  she 
died,  as  all  conditions  of  success  were  present**  A  trap-door  was 
raised  in  the  floor  of  the  operation-room,  a  pulley  let  down, 
and  a  body  was  hauled  up  and  laid  on  a  deal  table  brought  from 
a  corner  of  the  operation-room.  The  surgeon  who  had  been 
the  operator  now  became  the  pathologist,  and  discussed  every 
cause  of  death  except  what  we  now  know  to  be  the  true  one!! 
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These  trap-doors  have  disappeared,  but  the  post-mortem 
room  was  for  long  somewhere  below  the  hospital,  and  by 
means  of  the  plumber  communicated  with  every  ward,  opera- 
tion-room included.     Post-mortem  rooms  are  now  outside. 

And  surgeons  have  gradually  ceased  to  make  post-mortems, 
to  be  pathologists,  or  to  be  professors  of  anatomy,  and  all 
these  branches  have  so  increased  thati  each  specialist  finds 
ten  times  mor&  employment  than  he  did  in  those  days,  and 
fifty  per  cent,  more  satisfaction  than  the  pluralists  experienced. 

Ovariotomists  were  few  and  celebrated,  and  justly  so, 
considering  their  opportunities,  and  their  comparatively  large 
mortelity  was  looked  upon  as  wonderful.  Now  surgeon  and 
ovariotomist  are  almost  convertible  terms,  and  any  mortality 
has  to  be  explained  away  before  the  operator  feels  himself  clear 
of  blame  in  the  opinion  of  his  fellows,  and  all  this  is  owing 
to  the  sweeping  away  of  the  abuses  I  have  just  described. 

lUustration  of  the  Pathology,  Macroscopi>c  and  Microscopic^ 
of  Ovarian  Disease. 

I  do  not  propose  here  to  enter  upon  a  learned  disquisition 
of  the  pathology  of  ovarian  disease.  I  propose  rather  to 
illustrate  some  points  on  the  pathology  by  lantern  slides, 
macroscopic  and  microscopic  specimens  of  cases  that  have 
occurred  in  my  practice,  chiefly  during  the  past  two  years. 
Ovarian  cysts  are  dii&cult  things  to  keep  unless  much  room 
and  spirit  be  available,  and  they  are  probably  not  worth 
keeping.  The  photograph  fixes  the  appearance  of  the  cyst 
sufficiently  to  refresh  the  memory,  and  the  lantern  enables  us 
to  reproduce  the  tumours  in  a  fairly  lucid  manner,  and  both 
are  easily  kept  in  the  study. 

My  photographs  represent  13  cases  of  multilocular  adeno- 
oystoma,  3  monocystic  adeno-cystoma,  1  parovarian  cyst,  5 
cystic  ovaries,  9  cases  of  pyosalpinx,  2  of  hydrosalpinx,  5 
cases  of  malignant  ovarian  disease,  5  dermoid  cysts,  4  papillo- 
mata,  and   3   hydatid  cysts, — 50  cases  in  all.      This   small 
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number  does  not,  of  course,  represent  the  usual  numerical 
proportions  of  the  different  kinds  of  tumours,  as  they  are  to  be 
found  naturally  in  a  policlinic  such  as  the  Workhouses  and  Boyal 
Southern  Hospitals  afford.  Indeed,  larger  statistics  do  not 
agree  as  to  the  order  of  frequency  of  particular  kinds  of 
tumours,  but  prove  that  these  tumours  often  come  in  '  runs,' 
one  variety  predominating  at  one  time  and  another  at  another. 
The  multilocular  cystoma  is,  however,  by  far  the  most  numerous- 
in  all  statistics.  The  hydatid  cysts  were  not  ovarian,  but 
only  simulated  by  their  position  and  signs  an  ovarian  tumour. 

Parovarian  cysts  are  mostly  simple  and  clear  cysts,  and  are 
frequently  sunk  in  the  layers  of  the  broad  ligament,  and 
require  enucleation,  but  occasionally  they  are  found  as  in  the 
following  slide,  pedunculated,  beautifully  transparent,  and  with 
the  ovary  and  tube  alongside,  and  distinct  from  the  tumour. 
This  specimen  was  removed  several  years  ago,  when  'dean 
sweep'  was  made  of  ovaries  and  tubes,  on  even  slighter  pro- 
vocation than  this  case,  but  it  will  probably  never  be  obtained 
again  except  at  post-mortems.  Now  we  only  open  or  remove  the 
cysts,  and  leave  the  ovary  and  tube.  This  could  have  been 
readily  done  in  this  case.  The  opposite  ovary  and  tube  were, 
however,  normal,  so  that  the  functions  of  the  patient  were 
preserved. 

Many  of  the  so-called  parovarian  cysts  are  not  strictly  so,, 
and  should  be  termed  broad  ligament  cysts,  as  they  do  not 
arise  in  the  parovarium,  but  in  the  broad  ligament.  They  can 
only  be  diagnosed  as  strictly  parovarian  by  dissection,  and  by 
the  demonstration  of  the  connection  of  the  tumour  with  the 
parovarium,  or  by  its  want  of  connection  with  that  structure. 
The  above  case  would  in  all  probability  prove  to  be  a 
broad  ligament  cyst,  as  the  ovary  and  tube  arise  above  it. 
To  the  practical  surgeon,  however,  this  anatomical  point  is  not 
of  any  great  importance.  A  cyst  that  can  be  enucleated  or 
treated  without  removing  a  healthy  or  only  slightly  damaged 
ovary  and  tube,  should  be  so  removed  or  treated,  and  this- 
can  usually  be  ascertained  without  very  minute  examination. 
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In  contrast  to  the  parovarian  cyst,  we  show  two  simple 
•ovarian  cysts,  with  nearly  as  clear  walls  and  fluid  as  the 
parovarian,  but  without  any  trace  of  ovary.  The  patient  was 
38  years  of  age,  had  not  menstruated  for  some  time,  and  the 
outer  parts  of  the  Fallopian  tube  contained  pus.  A  clean 
sweep  was  made  of  both  tubes  and  ovaries ;  but  had  the  woman 
been  younger  and  her  t-uibes  healthy,  the  cysts  might  have 
been  emptied  and  a  piece  of  the  thin  wall  removed.  Enough 
ovarian  tissue  would  probably  thus  have  been  left  to  continue 
ovarian  functions.  The  thinnest  part  of  the  walls  of  such  cysts 
contains  very  little  else  but  peritoneum  outside  and  cubical 
epithelium  inside.  No  mucin  is  secreted,  as  it  is  said  the 
alteration  in  the  epithelium  deemed  necessary  to  produce 
pseudomucin  does  not  take  place.  Kemoving  this  thin  wall 
does  not  produce  any  haemorrhage,  and  the  cyst  cannot  re-form 
as  in  the  treatment  for  ranula.  I  show  another  example  of 
the  same  disease.  In  the  recent  specimen  the  pedicle,  when 
spread  out,  showed  the  tubes  of  the  parovarium  very  distinctly, 
but  the  camera  has  failed  to  show  them  in  the  slide.  I  show, 
as  a  contrast,  a  pair  of  healthy  ovaries  and  tubes,  removed 
about  twenty  years  ago  for  hsBmorrhage  due  to  fibroids.  The 
lobular  character  of  healthy  ovaries  are  well  shown,  no  cysts 
can  be  seen,  and  the  tubes  and  parovarium  are  perfectly  healthy. 
Such  healthy  ovaries  are  rare  accompaniments  of  fibroids. 

Of  ordinary  multilocular  adeno-cystomata,  I  have  had,  of 
course,  a  great  number.  Here  is  a  fair  example,  9  lbs.  in 
weight,  occurring  in  a  single  girl. est  21,  who  endured  much 
suspicion  for  some  months  before  its  true  nature  was 
discovered. 

Here  ia  also  an  excellent  example  of  a  multilocular  ovarian 
cyst.  The  mode  of  formation  of  the  numerous  compart- 
ments of  such  a  tumour  is  too  well  known  to  everyone  to  be 
described  here. 

This  represents  a  large  multilocular  cyst  about  20  lbs. 
in  weight,  removed  from  a  patient  set.  48.  A  large  irre- 
ducible umbilical  hernia  occupied  the  front  of  the  abdomen, 
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from  an  inch  above  the  umbilicus  to  the  pubis,  so  that  the 
tumour  had  to  be  removed  by  an  opening  made  between  the 
ensiform  cartilage  and  the  umbilicus.  Fortunately,  the  tumour 
had  a  very  long  pedicle,  else  the  operation  would  have  been 
one  of  extreme  difficulty.  As  much  of  the  hernia  as  could  be 
reduced  was  released  from  its  attachments  to  the  extremely 
compartmented  sac,  and  was  returned.  The  patient,  a  very 
stout  woman,  made  a  good  recovery.  The  usual  diagnostic 
signs  of  ovarian  tumour  were  absent  in  this  case,  as  the  clear 
percussion  note  existed  all  over  the  front  of  the  abdomen.  It 
was  only  laterally  that  the  signs  of  dulness  and  resistance  of 
the  tumour  were  obtained.  The  cyst  had  ruptured  slightly  at 
several  points,  and  there  was  a  good  deal  of  ascitic  fluid.  She 
went  out  much  relieved,  with  the  hernia  considerably  reduced, 
and  with  a  good  hernial  belt. 

The  diagnosis  and  treatment  of  such  tumours  is  now  so  well 
understood  that  not  much  interest  attaches  to  them  except 
some  complication  occurs,  such  as  rupture  or  twisted  pedicle. 
It  is  not  quite  settled  yet  how  such  cysts  arise,  whether  from 
degenerated  ovaria  or  Graafian  follicles  that  have  taken  on 
a  new  pathological  life,  in  place  of  the  normal  atrophic  and 
degenerative  processes.  We  will  refer  again  to  these  points  in 
describmg  cystic  ovaries,  but  only  in  seeking  to  elicit  from  my 
hearers  some  fresh  light  on  the  subject,  as  I  have  not  made 
any  minute  investigation  myself. 

Ruptured  cysts  are  of  different  kinds.  First,  where  the 
semi-solid  semi-cystic  tissues,  by  growing  too  large,  become  so  im- 
perfectly nourished  that  its  tissues  degenerate,  become  softened, 
and  crack  by  the  ordinary  movements  of  the  patient,  or  much 
more  by  her  extraordinary  movements.  One  case  of  an  enor- 
mous ovarian  seemed  comfortable  till  she  left  home  to  come  to 
hospital  for  operation.  She  arrived  at  the  hospital  pulseless  and 
dying,  after  a  two  hours'  railway  journey.  A  post-mortem 
showed  a  25  lb.  tumour,  cracked  at  various  points,  and  with  the 
abdomen  filled  with  blood,  mucus,  and  debris. 

Another  case,  Mrs  T.,  set.  46,  was  seen  by  me  in  June,  a 
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plump,  healthy  woman,  with  what  was  diagnosed  as  an  ordinary 
mtQtilocoIar  ovarian  cyst,  the  removal  of  which  was  advised  as 
a  safe  operation.  No  persuasions  that  her  medical  attendant 
or  her  friends  knew  how  to  use  could  induce  her  to  undergo 
operation*  On  8th  September  she  came  into  hospital  a  shadow 
of  her  former  self,  and  the  ruptured  cyst  now  shown  was  re- 
moved. The  abdomen  was  filled  with  a  fluid  made  up  of 
peritoneal  effusion  and  peeudomucin,  and  the  intestines  were 
the  subject  of  chronic  inflammation.  The  tumour  was  so  soft 
and  brittle  that  it  tore  at  several  places  during  removal,  and 
the  abdomen  required  to  be  carefully  washed  out.  The  patient, 
however,  made  a  good  recovery.  Such  ruptured  cysts  produce 
so  much  irritation,  and  interfere  so  much  with  nutrition,  that 
the  question  of  malignancy  is  raised  by  the  cachectic  appear- 
ance of  the  patient  I  have  known  some  patients  who  were 
refused  operation  on  this  ground,  where  an  exploration  was  the 
means  of  correcting  the  diagnosis  and  saving  a  patient's  life. 
Quite  recently  a  patient  died  in  the  belief  that  her  tumour  was 
malignant,  and  a  post-mortem  showed  that  her  life  could  have 
been  saved. 

Eupture  of  a  cyst  occurs  also  by  localised  pressure  of  endo- 
cysts  on  the  external  covering  of  the  tumour,  and  this  is  prob- 
ably the  most  common  cause  of  rupture.  In  such  cases  the 
rupture  is  gradual,  and  a  circular  aperture  is  found  with  smooth 
edges  and  with  endocysts  partially  filling  up  the  opening. 

Mrs  E.,  £et.  48,  is  a  good  example  of  this  condition,  and  the 
slide  (fig.  1)  shows  the  aperture  very  distinctly.  Instead  of 
sudden  collapse,  vomiting,  and  death,  vomiting,  emaciation,  and 
ascites  may  come  on  gradually,  and  continue  until  they  are 
arrested  by  the  successful  removal  of  the  tumour,  or  until  the 
patient  dies.  In  this  case  the  cyst  was  benign,  although 
it  weighed  21  lbs.  1  oz.  with  all  its  contents.  Dark  brown 
peritoneal  fluid  filled  the  rest  of  the  abdomen. 

In  another  good  example  the  rupture  was  much  larger,  (fig. 
2),  but  the  sides  of  the  aperture  are  very  distinct,  and  the  deep 
cysts  of  the  tumour  appear  with  walls  more  or  less  thickened. 
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One  of  these  cysts  has  very  thin  walls,  and  would  probably  very- 
soon  have  burst.  No  doubt,  in  such  cases  periodical  rupture  of 
these  wall-cysts  occurs,  with  exudation  of  pseudomucin,  and 
mild  attacks  of  peritonitis  and  of  ascites,  which  both  subside, 
leaving  adhesions  behind.  In  some  cases  the  symptoms  of 
rupture  are  slight  and  evanescent,  and  so  frequent  that  at  last 
the  original  external  covering  of  the  ovarian  tumour  has  dis- 
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appeared  completely  over  a  large  part  of  the  surface  of  the 
tumour,  and  the  endocysts  are  seen,  altered  in  colour  and 
opacity  when  the  abdomen  is  opened.  The  fluid  that  was 
beneath  the  covering  has  been  absorbed.  The  tattered  and 
torn  fragments  of  the  original  capsule  can  usually  be  made  out 
in  such  cases,  mended  in  patches  by  a  spurious  capsule  of 
inflammatory  origin.     Single  cysts  also  rupture  occasionally 
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and  disappear.  As  such  cysts  often  contain  clear  fluid,  not 
much,  if  any,  disturbance  is  set  up,  and  either  the  tumours  refill 
or  the  patients  are  cured. 

In  one  specimen  the  contents  of  the  almost  unilocular  tumour 
measured  11  pints,  and  its  wall  weighed  1  lb.  The  wall  was 
everywhere  so  soft  that  it  was  a  miracle  how  it  could  hold 
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together.  At  the  operation  it  burst  as  it  was  being  drawn  out 
of  the  abdomen,  and  the  trochar  opening  made  a  rent.  It 
looks  like  soft  grey  paper.  Twisted  pedicle  was  the  cause  of 
the  congestion,  and  gangrene,  in  this  case  as  well  as  in  other 
iBTiltilocular  cysts  that  I  am  unable  to  show  you,  as  they  could 
not  be  photographed. 
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In  pyosalpinx,  the  Fallopian  tubes  are  curled  upon  them* 
selves,  the  walls  are  thickened  and  yellowish  white  in  appear- 
ance, the  distal  end  of  the  tube  closed,  the  proximal  end  white 
and  thick,  with  the  lumen  obliterated.  The  disease  is  mostly 
double,  affecting  both  tubes  and  sometimes  the  ovaries.  The 
latter,  in  the  cases  under  consideration,  contained  suppurating 
foci,  or  a  large  abscess  that  is  occasionally  connected  with  the 
pus  in  the  tubes.  One  slide  shows  the  thickened  tube  on 
one  side,  surrounding  an  atrophied  ovary ;  and  on  the  other, 
the  ovary  has  been  converted  into  an  abscess,  continuous  with 
the  dilated  end  of  the  suppurating  tube.  The  next  case  shows 
distended  tubes  with  pus  and  cystic  ovaries,  the  pyogenic 
microbes  having  failed  to  enter  the  tunica  albuginea.  In  the 
next  case,  the  pus-laden  tubes  are  seen  with  thick-walled 
ovaries,  through  inflammation  by  contiguity  of  the  tunica 
albuginea,  the  interior  of  the  ovary  having  escaped  infection. 

In  cases  of  pyosalpinx,  the  inflammatory  infection  some- 
times affects  the  tube  quite  up  to  the  uterine  wall ;  and  in 
ligaturing  such  a  pedicle,  the  risk  is  great  of  the  formation  of 
an  abscess  at  the  seat  of  ligature.  In  one  case  such  a  con- 
dition was  found ;  and  it  was  over  twelve  months  before  the 
ligature  came  away,  through  a  small  sinus  leading  down  to 
the  womb.  To  obviate  this,  I  have  adopted  the  method  of 
burying  the  stump  extra-peritoneally  in  the  lower  part  of  the 
abdominal  wound.  If  the  stump  is  aseptic,  it  reposes  there 
undisturbed;  if  it  is  septic  and  produces  disturbance,  the 
lower  part  of  the  womb  can  be  opened,  the  ligature  removed, 
and  the  stump  allowed  to  granulate.  This  is  a  much  simpler 
operation  than  removing  the  uterus  in  such  cases. 

The  next  photographs  shown  are  of  the  ovaries  and  tubes 
removed  from  a  woman  who  had  been  bedridden  for  many 
years,  and  who  had  been  the  known  subject  of  syphilis  and 
gonorrhoea,  contracted  from  her  husband.  The  walls  of  the 
tubes  and  ovaries  are  very  much  thickened,  and  each  con- 
tained a  core  of  pus.  Was  the  preternatural  thickening  due 
to  syphilis,  and  the  core  due  to  the  gonococcus  ?     The  relief  to 
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all  the  symptoms  has  now  continaed  complete  for  over  two 
years. 

Cydi/i  condition  of  the  ovaries,  as  distinct  from  ovarian 
tumours,  may  be  of  various  kinds.  Sometimes  the  ovary  is 
converted  into  a  thick-walled  cyst,  not  much  larger  than  the 
ovary,  and  sometimes  less  in  size;  sometimes  the  ovary  is 
studded  with  cysts;  sometimes  a  Graafian  follicle  has  so 
enlarged  as  to  occupy  the  greater  part  of  the  ovary ;  and  some- 
times the  cysts  are  more  or  less  sanguineous  cyst,  with 
thickened  walls. 

I  show  you  on  the  screen  two  excellent  examples  where  the 
thick-walled  cysts  are  seen,  and  where  the  owner  had  been 
completely  disabled  by  dysmenorrhoea  and  menorrhagia  for  a 
year  before  she  was  completely  relieved  by  that  operation  that 
gave  me  these  specimens. 

How  far  these  cystic  ovaries  are  the  forerunners  of  ovarian 
tumours  it  is  difiQcult  to  say.  I  have  not  met  with  any  con- 
taining mucin,  although  I  have  met  with  them  of  considerable 
size.  In  the  next  case,  the  cystic  ovary  was  2^  inches  long 
and  2  broad.  In  this  case  the  opposite  ovary  contained  a 
small  abscess  in  its  interior,  \  an  inch  diameter.  The  walls 
of  the  cyst  were  very  thick ;  and  the  question  arises  whether 
it  may  not  have  been  originally  an  abscess  of  the  ovaxy,  and 
whether  the  pus  may  have  disappeared,  and  given  place  to 
clear  fluid  ? 

A  still  nearer  approach  to  a  diminutive  ovarian  cyst  is 
found  in  the  next  two  slides.  The  latter  shows  the  tumours 
as  removed,  with  the  blind-inflamed  Fallopian  tubes,  and  the 
cystic  ovaries.  In  another,  one  ovary  was  filled  by  a  Graafian 
follicle,  enlarged  and  filled  with  blood-stained  fluid ;  the  other 
was  a  multilocular  cyst.  The  woman  was  a  servant,  set.  24, 
unable  to  work  for  several  years,  until  she  was  completely 
cured  by  the  removal  of  this  apparently  innocuous  growth. 

I  have  not  operated  for  many  years  on  a  hydrosalpinx, 
nor,  in  fact,  have  I  met  with  one  for  a  long  time  in  a  patient, 
but  the  example  I  now  throw  on  the  screen  is  a  good  instance  of 
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a  tubo-ovarian  cyst,  found  accidentally  in  a  medical  case.  On 
the  right  Bide,  an  ovarian  cyst  is  seen  with  the  dilated  tabe 
running  over  the  summit,  and  disappearing  on  its  outer 
margin.  The  left  tube  has  a  dilated  extremity,  and  the  small 
ovary  lies  in  the  embrace  of  the  tubo-nterine  angle.  The 
left  side  is  an  example  of  a  pure  hydrosalpinx.  On  opening 
the  right  ovarian  cyst,  the  inner  opening  of  the  tube  into 
the  ovarian  cyst  is  plainly  seen.  Is  the  pathology  of  this 
an  ovarian  cyst  with  an  adherent  tube  and  absorption  of  the 
intervening  walls,  or  was  it  a  hydrosalpinx  that  became  fused 
with  an  ovarian  cyst  ?  Many  cases  of  discharge  of  fluid  per 
vaginam  can  be  explained  by  such  cases,  and  so  may  the  peri- 
odical lessening,  or  even  the  disappearance  of  ovarian  tumours. 
No  history  pointing  to  pelvic  troubles  was  obtained  in  the  case 
now  shown. 

With  papillomatous  and  nodular  growths  of  the  ovary, 
malignancy  is  always  foreshadowed.  Although  it  is  well 
known  that  papillomata  may  be  either  innocent  or  malignant, 
the  determination  of  the  question  is  rather  clinical  than  patho- 
logical Over  the  simplest  of  papillomata,  the  pathologists 
shake  their  heads;  and  in  regard  to  the  others,  they  always 
give  a  grave  opinion ;  so  that  the  microscope  helps  in  diagnos- 
ing distinctly  malignant  growths,  but  is  not  of  much  use  in  the 
simpler  cases.  The  diagnosis  is  complicated  by  the  fact  that 
simple  papillomata  may  spread  over  the  peritoneum,  and  prove 
fatal  by  setting  up  chronic  peritonitis  and  ascites ;  and  if  they 
cover  the  peritoneum  at  the  time  of  operation,  they  may  either 
recede  and  disappear,  or  may  continue  growing  and  kill  their 
host. 

One  example  of  solid  growth,  covering  the  cyst  wall, 
had  a  hard,  thick  base,  and  numerous  tumours  over  the 
abdomen.  The  patient  was  much  exhausted  at  the  time  of 
operation,  and  sank  in  four  days,  without  any  temperature. 
Secondary  growths  were  found  ^in  the  greater  omentum 
and  liver,  and  microscopically  the  tumour  was  no  doubt 
malignant. 
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The  next  case  shows  the  brighter  side  of  matters.  The 
nodular  growths  are  beautifully  delicate  and  regular,  without 
any  hardened  base  or  any  growth  on  the  peritoneum,  although 
the  papillomata  had  worked  their  way  through  the  outer 
<jovering  of  the  cyst  in  which  it  was  enclosed.  In  one  slide 
you  can  see  the  cyst  laid  open,  and  the  full  crop  of  papillo- 
mata are  seen.  In  the  next,  the  protrusion  of  the  papillomata 
through  the  cyst  wall  are  well  shown.  The  symptoms  were 
three  years'  pain  and  dysuria. 

These  slides  represent  an  elongated,  partially-filled  ovarian 
<5y8t,  filled  with  rather  thickish  mucin,  and  no  doubt  non- 
malignant  in  its  nature.  In  one  of  the  larger  cysts  a  papillo- 
matous mass  grew  from  its  wall,  and  a  section  is  shown  under 
the  microscope. 

A  suppurating  ovarian  tumour  is  a  rare  event,  but  this  slide 
shows  such  a  case.  The  tumour  is  here  shown  opened  up, 
with  masses  of  cheesy  matter  covering  part  of  the  inner  wall. 
The  patient  had  pain  in  her  side  for  six  months.  Nine  weeks 
ago  she  was  a  patient  in  a  neighbouring  hospital,  8u£fering  from 
pneumonia  and  constipation.  She  went  home,  and  until  her 
admission  sufifered  from  vomiting  and  constipation.  There 
was  localised  pelvic  peritonitis  and  a  very  soft  tumour.  It 
was  removed  in  its  entirety,  the  pelvis  washed  out  and 
drained.  Next  day,  when  she  was  being  dressed,  it  was  found 
that  the  drainage-tube  had  broken  in  two,  the  lower  half  being 
<lown  in  the  pelvis.  This  is  the  second  time  that  such  an 
accident  has  happened ;  and  although  not  a  pathological  obser- 
vation, I  may  say  that  in  both  cases  I  removed  the  broken 
piece  readily  by  taking  out  a  stitch,  so  as  to  allow  the  tip  of 
my  forefinger  to  enter  the  upper  end  of  the  broken  tube 
until  I  felt  that  the  tube  followed  my  finger  on  its  with- 
drawal Any  danger  from  the  jagged  tube  was  thus  obviated, 
and  the  patient  very  little  disturbed.  The  ligature  suppurated 
in  this  case,  and  the  convalescence  was  prolonged  owing  to 
purulent  expectoration  from  her  lungs,  probably  a  part  of  a 
general  infection  of  the  system.      The  pedicle  in  this  case 
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should  have  been  treated  extra-peritoneally,  as  described  in  the 
cases  of  pyosalpinx. 

Dermoid  cysts  are  comparatively  common,  and  are  trouble- 
some  tumours,  both  to  their  host  and  sometimes  to  the 
surgeon.  During  life  they  often  produce  adhesions  and 
inflammations,  and  after  operation  the  pelvis  is  more  prone  to 
become  septic  than  after  any  other  class  of  ovarian  tumour. 

A  characteristic  example  is  found  in  this  slide,  where  the 
large  cyst  is  shown  with  two  pieces  of  adherent  omentum 
attached  to  it,  and  removed  with  it  The  tumour  was  also 
attached  to  the  rectum,  and  required  very  careful  separation. 
The  next  slide  shows  the  hairs  and  sebaceous  matter.  Thia 
patient  went  on  well  for  some  days,  and  then  signs  of 
peritonitis  unexpectedly  set  in,  and  in  spite  of  washing 
out  and  drainage,  the  patient  died.  We  found  a  pyosalpinx 
of  the  opposite  Fallopian  tube  that  had  ruptured,  and  from 
the  end  of  which  pus  was  escaping,  aud  to  this  was  no  doubt 
due  the  peritoneal  infection. 

I  am  always  now  more  afraid  of  even  simple-looking  un- 
adherent  dermoids,  on  account  of  the  greater  tendency  to  sepsis 
in  such  cases,  than  I  am  of  cases  of  pyosalpinx,  that,  how- 
ever unpromising  they  may  appear,  almost  invariably  recover. 

The  next  two  slides  represent  a  multilocular  cyst,  with 
two  central  cavities  filled  with  mortar-like  material,  and  with 
their  walls  stiff  and  rigid,  and  in  part  calcareous.  The  out- 
lying cysts  had  also  stiffened  walls,  but  the  contents  were 
more  mucoid,  and  semi-solid  fibro-mucous  tissue  intervened 
between  the  cysts,  and  the  situation  may  be  explained  by  the 
ovary  becoming  cystic  round  a  central  dermoid  tumour.  The 
patient  was  a  woman  set.  49,  who  was  well  till  three  yeara 
ago,  when  she  was  seized  with  abdominal  pain  and  cough. 
Dropsy  set  in.  The  latent  dermoid  had  probably  then  begun 
to  assert  its  individuality,  or  the  ovarian  cysts  then  began  to 
grow. 

The  most  extraordinary  dermoid  cyst  that  I  know  of  occurred 
in  my  practice  several  years  ago,  and  was  then  shown  at  the 
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North  of  England  Gynsecolc^cal  Society.  The  diagnosis  was 
an  ovarian  cyst  of  low  tension  that  had  been  growing  for 
several  months,  and  the  inconvenience  of  which  was  entirely 
mechanical. 

On  opening  the  abdomen  a  dense-walled  tumour  presented 
itself,  and  the  large  aspiration  that  I  use  failed  to  draw  ofif 
but  a  comparatively  small  quantity — about  a  quart — of  dark 
brown  fluid.  The  cyst  was  opened,  and  its  walls  being  held 
up  to  prevent  overflow,  the  appearance  presented  to  my 
■ejes  was  exactly  that  of  a  bag  filled  with  boiled  peas,  and  so 
■exact  was  the  representation  that  I  looked  about  to  see  that  I 
had  not  opened  the  stomach  by  mistake.  Hairs  were  found 
amongst  the  pellets.  The  latter  were  fatty,  and  had  evidently 
formed  by  the  contents  of  a  cyst  not  quite  full  of  soft  fatty 
material,  of  a  suitable  consistence,  rolling  about  as  the  body 
swayed  during  its  daily  movements. 

At  the  Exhibition  going  on  at  that  time  I  saw  the  same 
process  carried  out  commercially  in  the  making  of  sweets,  the 
pan  in  which  these  were  being  cooked  having  an  oblique 
swaying  movement  such  as  took  place  here. 

Such  an  ovarian  tumour  is,  so  far  as  I  know,  unique.  The 
photograph  shows  the  '  peas '  and  hair  in  situ  after  the  fluid 
had  drained  away  (fig.  3). 

Distinctly  malignant  ovarian  tumours  can  generally  be  re- 
cognised clinically  by  their  rapid  growth  and  the  amount  of 
cachexia  of  both  general  and  local  disturbances  early  in  the 
case.  Buptured  cysts  also,  as  has  been  already  observed,  pro- 
duce cachexia,  and  general  and  local  disturbances,  but  these 
■are  later  in  their  occurrence. 

Externally,  the  tumours  appear  more  irregular  than  a  simple 
-cystoma,  and  the  capsule  is  infiltrated;  when  cut  into,  the 
tumours  are  solid,  and  the  growth  is  quite  different  from  the 
fibro-mucin  formation  of  a  cystoma.  Sometimes  these  malignant 
^owths  are  firm,  at  other  times  quite  soft  and  almost  putty- 
like. 

This  slide  shows  the  exterior  of  a  double  malignant  growth 
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of  the  ovary,  with  extension  to  the  general  peritoneum,  and 
the  conversion  of  the  omentum  into  a  large  cake.  An 
enormous  quantity  of  ascitic  fluid,  somewhat  blood-stained, 
filled  the  abdomen.  EeUef  was  obtained,  but  three  days  after 
we  found  the  patient  cyanosed  and  the  left  chest  filled  with 
fluid.  Aspiration  of  four  pints  of  blood-stained  fluid  relieved 
her  at  once,  and  the  patient  completely  recovered,  to  die  some 
months  after  of  dropsy  and  pleuritic  effusion,  and  with  an 
enormous  mass  of  disease  filling  up  the  abdomen. 

I  now  show  small  papillomatous  tumours  growing  from 
malignant  ovaries,  associated  with  dropsy  and  thickened 
omentum,  and  growths  all  over  peritoneum.  This  patient  did 
well  for  three  months,  when  the  disease  and  dropsy  returned, 
and  the  patient  died  in  great  distress. 

In  contrast  to  such  a  small  malignant  tumour,  we  have 
here  an  enormous  growth  filling  the  abdomen,  a  distinct 
sarcoma  of  solid  structure.  It  returned  in  the  pedicle  in 
about  a  month  after,  and  adhered  to  the  right  pelvic  wall, 
causing  intense  torture  by  involving  the  pelvic  plexus  of 
nerves. 

A  fused  ovarian  tumour  gave  rise  to  a  good  deal  of  in- 
terest in  the  early  days  of  ovariotomy.  I  fehow  on  next  page 
a  good  specimen  (fig.  4),  where  a  multilocular  ovarian  cyst  has 
become  fused  with  the  opposite  ovary,  {a)  is  the  ovary,  (6)  shows 
the  tube  of  that  side,  both  {a)  and  (()  being  firmly  adherent  to  the 
cyst- wall;  (c)  is  close  to  the  pedicle  of  the  tumour.  The  woman 
was  beyond  the  menopause,  so  that  there  was  no  sufficient 
reason  why  the  compai-atively  healthy  ovary  and  tube  should 
be  released,  but  in  a  young  person  this  could  and  would  have 
been  done.  Both  tubes  and  ovaries  were  removed.  The  tumour 
was  fixed  in  the  pelvis,  and  resisted  all  efforts  to  move  it  until 
one  pedicle  was  tied,  when  it  could  be  easily  rolled  out  to  the 
opposite  side. 
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Fio.  4. 


Hydatid  Cysts  simulating  Ovarian  Tumours. 

I  remember  three  cases  of  hydatid  cysts  that  required  to 
he  diagnosed  from  ovarian  tumours.  The  first  was  found  post- 
mortem, and  the  tumour  sprung  from  the  right  iliac  fossa,  and 
overhung  the  right  half  of  the  pelvis.  It  had  produced  no 
symptoms  during  life,  and  was  not  discovered  until  the  post- 
mortem. In  the  second  case  the  cyst  was  attached  to  the  left 
side  of  the  abdominal  wall,  and  dipped  downwards  and  back- 
wards into  the  pelvis ;  and  it  was  only  on  operation  that  its 
nature  was  discovered,  although  the  diagnosis  was  guessed  at 
before  opening  the  abdomen,  through  the  peculiar  thrill  on 
pressure. 

The  third  case  was  sent  into  hospital,  and  diagnosed  *  double 
ovarian  tumours.' 

The  right  cyst  had  suppurated,  and  when  cut  down  upon 
the  diagnosis  was  changed  to  abscess  of  the  ovary.  When  the 
pus  escaped,  thick  sloughy  mother  cysts  appeared,  and  corrected 
the  diagnosis :  the  left  supposed  ovarian  tumour  was  a  distinct 
living,  clear,  hydatid  cyst.  Neither  had  any  connection  with 
the  ovaries. 
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ON  THE  MOTILITY  OF  THE  INVOLUNTARY  MUSCLE 
CELLS.     By  Francis  Imlach,  M.D. 

The  Yates-Thompeon  Laboratories  for  Physiological  and  Patho- 
logical Eeseai-ch  are  now  open,  and  work  has  commenced. 
Curative  medicine  has  got  beyond  the  stage  of  homely  experi- 
ment and  observation.  It  now  requires  the  conjunction  of 
exact  apparatus  and  technical  skill,  and  it  is  waiting  for  the 
new  data  which  these  may  bring  forth.  But  it  is  still  the 
practitioner  who  has  to  raise  questions.  It  is  he,  and  not  the 
scientist,  who  has  to  face  the  problems  of  disease.  Both  know 
the  poverty  of  conventional  explanations,  but  only  one  of  them 
comes  in  contact  with  the  consequent  distress.  Treatment  in 
its  inception  is  always  empirical,  but  the  limit  of  the  scope  of 
empiricism  is  soon  reached ;  and  when  we  find  that  relief  of 
symptoms  is  not  a  cure  of  the  disease,  we  want  to  turn  for 
further  guidance  to  pathology  and  to  the  pathologist.  And 
this  pathology  must  be  practical,  and  not  merely  dilettantish  and 
curious.  Among  the  sciences  which  may  be  pursued  for  their 
own  sake,  pathology  is  certainly  not  the  most  inviting. 

The  laboratories  are  there,  the  necessary  apparatus  and  skill 
are  there,  and  any  problem  which  shows  promise  of  service  can 
now  be  solved  there.  I  have  a  problem  to  propose.  I  shall 
endeavour  to  show  that  it  has  a  practical  tendency ;  and  I  ask 
Professor  Sherrington  and  Professor  Boyce  to  be  so  good  as  to 
solve  it  for  me.  No  doubt  these  gentlemen  are  anything  but 
idle ;  but  to  leave  to  them  the  task  of  inventing  problems  and 
settling  them  to  their  own  satisfaction,  would  argue  indiffer- 
ence on  the  part  of  the  practitioners  of  the  district.  We  are 
not  indifferent,  but,  on  the  contrary,  alive  with  expectation. 

My  problem  is.  Whether  the  involuntary  muscle  cells  of  the 
body  really  are  for  ever  fixed  in  their  places,  as  the  text-books 
declare  them  to  be,  or  whether  they  are  endowed  with  some 

y^OOgk 


VOL.  XIX. 

Digitized  by  ^ 


146  DR  FRANCIS   IMLACH. 

power  of  locomotion  ?  Under  certain  conditions — for  example, 
in  strictures  and  in  calculus  of  the  ureter — we  find  a  temporary 
increase  of  the  muscle  tissue,  and  this  increase  i^  always 
described  as  the  result  of  local  multiplication  of  cells.  But 
when  additional  work  is  suddenly  thrust  upon  cells,  to  pro- 
ceed forthwith  to  multiply  seems  a  dubious  policy  on  their 
part ;  and  I  want  to  know  whether  the  true  explanation  is  not 
that  they  are  reinforced  by  other  cells  from  the  neighbourhood. 
If  indubitable  signs  of  multiplication,  if  karyo-kinetic  changes, 
can  be  plainly  demonstrated  in  these  so-called  hypertrophies, 
then,  of  course,  the  theory  of  reinforcement  falls  to  the  ground. 
But  I  believe  that  such  signs  never  have  been  shown,  nor 
can  be. 

That  which,  if  for  once  I  get  my  way,  will  soon  be  a 
problem  in  the  laboratories,  is  no  longer  one  for  me.  A 
problem  in  its  infancy  is  a  hypothesis,  in  its  maturity  it  is  a 
theory,  and  at  length  it  becomes  a  fact.  Such,  at  least,  was 
the  history  of  the  diapedesis  of  the  white  corpuscles  of  the 
blood.  That  these  corpuscles  pass  freely  through  the  walls  of 
the  capillaries,  and  perform  their  most  important  ofi5ce  outside 
them,  is  an  admitted  fact,  not  so  much  because  the  transition 
has  often  been  observed,  as  because  the  theory  harmonises  so 
fully  with  our  other  information  that  no  one  denies  it  any 
longer.  It  should  always  be  remembered  that  current  pathol- 
ogy is  largely  the  pathology  of  rigor  mortis.  It  describes  not 
the  mobility  of  life,  but  the  set  condition  at  the  moment  of 
death ;  and  this  death-like  description  only  adds  to  the  diffi- 
culty of  the  practitioner  who  is  trying  to  alter  an  abnormal 
condition  for  the  better.  The  free  mobility  of  all  living 
tissues  is  a  more  reasonable  assumption  than  the  contrary  one ; 
and  what  experimental  observation  has  to  determine  is,  not  so 
much  whether  cells  move,  as  where  and  vjhen  and  why  they 
move. 

It  is  obvious  that  the  muscle  cells  in  the  wall  of  an  artery 
or  vein  have  not  the  freedom  of  the  white  corpuscles  in  the 
blood.     But  although  they  must  move  slowly,  they  may  move 
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far.  They  lie  loosely  in  their  environment;  they  are  tied 
neither  to  neighbouring  tissues,  nor  to  each  other,  nor  to  nerve- 
endings,  and  the  conditions  of  slow  vermicular  movement  are 
certainly  present.  The  middle  coat  of  an  artery  consists  of 
fine  bundles  of  muscle  cells  set  round  the  vessel.  But  among 
them  are  scattered  longitudinal  muscle  cells,  and  these  are  also 
found  both  in  the  external  and  internal  coats  of  the  artery. 
We  know  that  the  lumen  of  the  vessel  changes,  and  we  ascribe 
this  change  to  the  action  of  the  circular  fibres.  But  the  length 
of  the  vessel  does  not  alter,  and  the  longitudinal  fibres  are 
without  a  function.  It  seems  not  unlikely,  therefore,  that 
they  are  on  tour,  searching  for  work,  or  going  where  there  is  a 
call  for  it.  Such  a  theory,  at  all  events,  greatly  simplifies  our 
comprehension  of  the  arterial  hypertrophy  which  occurs  in  the 
early  stage  of  renal  and  cerebral  disease,  and  it  makes  rational 
treatment  a  possibility. 

But  it  is  not  only  in  arteries  and  veins  that  this  travel  of 
the  muscle  cells  is  to  be  looked  for.  In  a  laudatory  notice  of 
ClifiFoi-d  Albutt  and  Playfair's  System  of  Gynaecology  which  I 
wrote  two  years  ago,  I  made  a  reference  to  the  mode  of  growth 
of  uterine  fibroids.  "  Haultain,"  I  say  (he  was  the  author  of 
the  article),  "  ascribes  the  growth  of  fibro-myomata  to  prolifera- 
tion of  their  component  tissues.  I  know  no  evidence  whatever 
that  muscle  fibro-cells  proliferate  in  the  tumours.  They  are 
motile  cells,  and  it  seems  more  in  harmony  with  clinical  facts 
to  describe  them  as  migrating  into  the  tumour  where  they  find 
their  long  home."  To  elucidate  the  true  pathology  of  these 
tumours  is  of  practical  moment.  Of  all  abdominal  operations, 
that  which  is  performed  for  non-malignant  uterine  tumour 
seems  least  defensible.  It  is  true  that  there  has  been  no 
option.  Removal  of  the  appendages  causes  the  tumour  to 
shrink  away,  and,  of  course,  hysterectomy  puts  an  end  to  it  at 
once.  But  one  feels  that  these  tumours  should  be  cured  by 
the  physician  rather  than  by  the  surgeon.  Excluding  uniform 
enlargement  of  the  uterus,  every  myoma,  whether  subperitoneal, 
submucous,  or  within  the  uterine  wall,  will  be  found  to  consist 
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of  the  tumour  proper  and  its  sheath.  The  tumour  consists  of 
shrunken  muscle  fibres  irretrievably  matted  together,  and  with- 
out a  trace  of  karyo-kinesis.  Only  its  outer  layer  consists  of 
fresh-coloured  fibres,  which  can  be  teased  separate  under  the 
microscope.  The  sheath  or  capsule  also  consists  of  fresh-coloured 
fibres ;  and,  to  my  reading  of  vital  pathology,  it  is  the  sheath 
which  grows,  and  not  the  tumour  proper.  The  sheath  grows 
for  the  vain  purpose  of  extruding  the  tumour,  and  is  fed  and 
reinforced  by  the  muscle  cells  of  the  walls  of  the  uterine 
sinuses.  And  when  these  muscle  cells  fail  in  their  purpose, 
and  fail  they  must,  they  die,  and  are  added  to  the  cell-heap  of 
which  the  tumour  is  composed.  This  tumour,  therefore,  what- 
ever be  its  ori«;in  and  nucleus,  grows  not  at  all  by  proliferation, 
but  by  accretion  only ;  the  cause  of  its  increase  lies  wholly  in 
the  activity  of  the  sheath,  this  activity  is  due  to  concurrence 
of  muscle  cells  from  the  walls  of  the  uterine  sinuses,  and  it  is 
this  reinforcement  and  concurrence  which  we  must  learn  to 
prevent.  The  pathology  of  uterine  sarcoma  is  in  striking  con- 
trast with  all  this :  here  we  find  true  proliferation  of  the  cells 
of  the  tumour,  and  the  sheath  is  either  absent  or  only  im- 
perfectly developed. 

Asthma  is  an  ailment  which  may  perhaps  be  set  down  to 
exaggerated  motility  of  muscle  cells.  Symptoms  can  be  relieved, 
but  the  ailment  lasts  a  lifetime,  and  the  pathological  clue  for  a 
cure  is  still  missing.  Almost  all  authorities  acknowledge 
arsenic  to  be  the  best  drug  for  administration  between  the 
paroxysms,  but  it  has  often  to  be  discontinued  because  of  the 
stomachal  and  intestinal  pains  which  it  sets  up.  Chloroform 
capsules  will  sometimes  prevent  a  threatening  paroxysm.  When 
these  fail,  fumigations  are  liked,  and  every  nation  has  its 
favourite  fumigatory.  In  Spain  and  South  America  the  Bar- 
celona  nitrate  papers  are  in  great  request.  Germans  use 
Neumann's  powder.  The  French  have  two  competing  favourites, 
and  Americans  and  English  trust  to  Himrod's  cure.  When 
these  disgust  or  fail,  we  still  have  sulphonal,  trional,  morphine, 
hot  brandy  and  water,  and  champagne.     But  we  have  no  cure, 

Digitized  by  LjOOQ IC 


MOTILITY  OF  THE  INVOLUNTABY  MUSCLE  CELLS.  149 

80  our  pathology  of  the  ailment  must  still  be  imperfect.  Put- 
ting aside  a  series  of  cardiac  and  pulmonary  cases  which  are 
only  named  '  asthma '  for  the  sake  of  euphony,  there  remains 
another  series  in  which  no  gross  lesion  can  be  found.  True, 
asthma  is  a  ghost  without  a  body.  It  is  likened  to  a  sneeze, 
only  deeper  down  and  continued  for  a  lifetime.  To  the  student 
of  physiology  it  suggests  exaggerated  reflex  action,  and  the 
physician  calls  it  a  neurosis.  But  a  neurosis  is  something 
occult,  and  exaggerated  reflex  is  not  always  evident.  It  would, 
perhaps,  be  more  practical  to  dwell  upon  the  physical  conditions 
of  change  in  the  pulmonary  arterioles  and  bronchioles,  rather 
than  upon  the  neurosis  which  is  at  the  back  of  them.  In  a 
paroxysm  of  asthma,  the  thoracic  capacity  is  a  fixture  ;  the  un- 
fortunate patient  can  neither  inspire  or  expire,  and  his  respira- 
tory struggles  are  a  failure.  Manifestly  the  air  in  the  air- 
vessels  is  a  fixed  quantity,  and  their  mouths  are  closed  by  tonic 
spasm  of  the  bronchial  terminals.  In  the  absence  of  bronchitis, 
it  is  difficult  to  believe  that  the  bronchioles,  with  their  cartila- 
ginous plates,  could  be  wholly  occluded  by  their  muscular 
layers  ;  but  towards  their  terminals  the  plates  fail,  and  it  is 
here  that  occlusion  becomes  possible.  But  here  the  muscle 
fibres  almost  fail  also ;  only  a  few  straggling  and  inadequate 
muscle  fibres  are  found.  It  is  reasonable,  therefore,  to  con- 
clude that  they  must  be  reinforced  from  the  larger  bronchioles 
before  they  can  act  so  efiFectively.  But  there  is  more  than 
bronchiolar  spasm.  Storck,  Weber,  and  others  show  from 
clinical  facts  that  there  must  also  be  spasm  of  the  pulmonary 
arterioles  ;  and  since  tubes  and  arteries  have  a  common  nerve 
supply,  this  simultaneous  spasm  is  probable ;  and  how  to  divert 
this  inrush  of  muscle  cells  of  tubes  and  arteries  becomes  the 
problem  we  want  to  solve. 

But  my  guesses  at  truth  have  gone  on  long  enough,  and  I 
want  to  give  way  to  Professor  Sherrington.  Free  and  exten- 
sive travel  of  the  muscle  cells  is  only  a  clinical  inference,  and 
I  want  to  see  a  demonstration  of  it  in  the  laboratories.  The 
demonstration  will  make  a  great  difference  in  our  view  of  the 
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physiology  and  pathology  of  the  stomach  and  intestines,  and  it 
will  influence  abdominal  surgery.  Anatomists  never  agree  in 
their  description  of  the  muscular  layers  of  the  stomach ;  they 
count  them  differently,  and  never  find  them  twice  in  the  same 
place.  Pathologists  find  an  infinite  variety  in  the  muscular  fibres 
of  the  pyloric  orifice ;  and  clinicians  suspect  organic  thickening 
one  day,  and  find  it  gone  the  next.  All  this  points  to  extensive 
travel  of  the  muscle  cells ;  and,  to  put  it  briefly,  the  same  thing 
may  be  said  of  the  intestines. 

There  is  a  rider  to  my  problem,  which  might  as  well  be 
solved  at  the  same  time.  The  stomach  is  supplied  from  the 
OBSophageal  plexus  of  the  two  vagi,  one  branch  supplying  the 
front  and  another  the  back  of  the  organ.  And  it  has  also  a 
supply  from  the  splanchnic  nerve  ;  plexuses  of  the  nerves  fol- 
low the  £u:teries  into  the  muscular  layers  and  to  the  sub- 
mucous coat ;  and,  briefly,  the  nervous  supply  of  the  intestine 
is  similar.  Now,  to  some  extent  the  action  of  the  whole  ali- 
mentary canal  is  independent  of  its  nerves ;  that  is  to  say, 
it  goes  on  after  they  are  severed.  But  they  have  an  effect 
upon  it:  stimulation  of  the  vagi  increases  peristaltic  action, 
and  stimulation  of  the  splanchnics  inhibits  it.  But  is  this 
theory  of  inhibitory  nerves  a  satisfactory  one  ?  I  ask  Dr 
Sherrington  whether  redistribution  of  muscle  cells  is  not  the 
proper  function  of  the  splanchnics ;  and  whether  inhibition  in 
this  case,  and  in  other  cases,  is  not  merely  the  first  stage  of  a 
positive  and  complex  function  ? 
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THE  STUDY  AND  TREATMENT  OF  VENEREAL 
DISEASES,  ESPECIALLY  SYPHILIS.  By  Fked. 
W.  Lowndes,  M.R.C.S.  Eng.,  Surgeon  to  the  Liverpool 
Police, 

In  September  last  I  informed  Mr  Brocklebank,  Chairman  to 
the  Liverpool  Royal  Infirmary  Committee,  that  my  term  of 
ofl&ce  as  Surgeon  to  the  Lock  Hospital  had  expired.  I  there- 
fore begged  his  acceptance  of  my  resignation  of  the  office,  to 
which  I  was  elected  by  the  Trustees  in  May  1875.  I  received 
an  extremely  kind  reply  from  Mr  Brocklebank,  expressing  on 
his  own  behalf,  as  well  as  on  that  of  the  Committee,  his  regret 
at  my  resignation,  and  expressing  the  hope  that  if  elected  to 
the  ofiBce  of  Consulting  Surgeon  at  the  ensuing  annual  meeting 
in  January  next,  I  would  accept  it. 

Under  any  circumstances  the  severance  of  a  connection  of 
more  than  twenty-three  years  with  any  hospital  would  cause  a 
surgeon  to  look  back  upon  the  past,  and  to  see  whether  the 
experience  gained  in.  that  interval  might  be  profitably  con- 
densed and  published  for  the  benefit  of  his  professional 
brethren.  The  case  of  a  special  hospital,  and  still  more 
particularly  a  lock  hospital,  is  such  that  I  gladly  avail  myself 
of  the  kind  permission  of  the  editor  of  The  Liverpool  Medico- 
Chirurgicai  Journal  to  give  my  experiences;  or,  in  other 
words,  to  take  my  professional  brethren  into  confidence  on 
matters  which  are  not  generally  known.  I  may  take  it  for 
granted  that  we  are  all  agreed  as  to  the  necessity  of  both 
studying  and  treating  venereal  diseases,  and  especially  syphilitic 
diseases;  this  scarcely  needs  argument.  They  are,  in  fact, 
treated  in  the  out-patient  departments  of  most  general 
hospitals,  and  in  all  general  dispensaries.  The  remote  efifects 
of  syphilis  are  seen  in  the  medical  wards  of  most  of  our 
hospitals  and  infirmaries,  and  in  most  special  hospitala     In 

Digitized  by  LjOOQ IC 


152  MR  FEED.   W.   LOWNDES. 

short,  these  diseases  come  to  the  notice  of  every  member  of 
the  profession,  and  ought  to  be  studied  by  every  medical 
student  during  his  curriculum.     How  may  this  be  done? 

There  are  special  hospitals  for  venereal  diseases,  generally 
called  *  Lock '  hospitals.  So  few  are  they  in  the  United 
Kingdom  that  I  am  able  to  give  within  the  limits  of  this 
paper  a  short  history  of  each. 


The  London  Lock  Hospital. 

This,  the  oldest  special  hospital  in  England  for  the  reception 
of  venereal  diseases,  was  commenced  in  Southwark  early  in 
the  last  century.  Turner's  work  on  Syphilis,  published  in 
1724,  contains  the  following: — 

"  As  to  your  desire  of  knowing  how  many  patients  might 
be  taken  into  the  Lock  Hospital,  Southwark,  I  here  send  you 
an  exact  account  of  those  that  were  admitted  and  discharged 
from  that  house  in  1720,  which  was  the  last  year  they  were 
under  my  direction : — 

"  Admitted  from  Jan.  17  i§  inclusive  to  Jan.  1720  ex- 
clusive, 115 ;  cured  and  discharged,  108  ;  died,  7. 

"  Sam.  Palmer." 

As  for  the  origin  of  the  word  *  lock '  hospital,  Mr  Cun- 
ningham, in  his  Handbook  of  London^  tells  us  that  '  lock '  is 
derived  from  the  French  loques,  signifying  rags,  bandages, 
lint;  hence  also  locks  of  hair,  wool,  etc.  But  the  late  Mr 
Acton,  surgeon,  of  London,  gave  a  more  probable  explanation, 
which  was,  that  as  this  hospital  was  founded  on  the  site  of  a 
house  for  lepers,  who  were  formerly  kept  in  restraint,  this  is  a 
more  obvious  etymology  of  the  name.  It  must  also  be 
observed  that,  without  implying  any  harshness  to  the  patients, 
there  must  obviously  be  more  restriction  in  'lock'  than  in  other 
hospitals.  The  hospital  was  removed  to  Grosvenor  Place  in 
1746,  and  in  1842  to  Harrow  Eoad.  Here  both  male  and 
female  patients  were  formerly  received,  but  now  only  females 
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are  admitted  and  treated,  the  males  having  been  transferred  to 
the  branch  hospital  in  Dean  Street,  Soho.  For  more  than  a 
century  the  very  existence  of  this  hospital  was  one  continual 
struggle ;  and  even  now,  that  more  than  a  century  and  a  half 
has  elapsed  since  the  opening  of  the  second  hospital  in  1746, 
the  governors  of  the  third  hospital,  which  has  had  fifty-six 
years  of  useful  work,  are  obliged  to  keep  two  wards,  containing 
forty  beds,  closed  for  want  of  funds.  The  number  of  available 
beds  is  126,  and  the  governors  would,  as  they  state  in  their 
annual  report  for  1896,  rejoice  if  they  were  able  to  say  that 
the  disease  for  which  the  hospital  was  established  had  decreased 
to  such  an  extent  that  the  two  wards  above  alluded  to  could 
be  permanently  closed.  On  the  contrary,  as  the  governors  are 
informed  by  those  who  are  well  qualified  to  give  an  opinion,  it 
has  not  diminished,  but  made  most  marked  progress,  relatively 
to  the  increase  of  population.  This  hospital  has  always  had, 
and  has  now,  royal  and  aristocratic  patrons  and  patronesses,  as 
well  as  supporters  among  the  wealthy  citizens  of  London. 
And  yet  it  is  only  a  year  ago,  and  in  the  wealthy  city  of 
London,  that  as  regards  finances  the  Board  of  Governors  report 
as  follows : — 

**  It  is  the  anxious  desire  of  the  Board  not  to  incur  debt,  but 
to  make  the  income  cover  the  expenditure.  To  accomplish 
this  purpose  they  reckon  on  the  kind  co-operation  and 
generosity  of  their  friends,  who  will,  we  venture  to  say, 
acknowledge  that  the  money  entrusted  to  their  care  is  wisely 
spent.  New  subscriptions  especially,  as  well  as  donations  and 
benefactions,  are  very  urgently  required.  We  hope  our  friends 
will  do  what  they  can  to  enlist  the  sympathy  of  new  sub- 
scribers and  friends,  by  bringing  the  claims  of  the  Charity 
under  their  notice,  and  by  pointing  out  the  necessity  for  its 
adequate  maintenance  and  support." 

Both  the  female  and  male  hospitals  receive  a  large  number 
of  in-patients  and  out-patients,  affording  relief  to  many  in- 
dividuals, and  reclaiming  many  persons  of  both  sexes  from  a 
vicious  life. 
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The  Westmoreland  Lock  Hospital,  Dublin. 

The  Buckingham  Hospital,  Dublin,  originally  intended  as  a 
small-pox  hospital,  was  for  some  time  prior  to  1792  used  as  a 
lock  hospital ;  but  being  insufficient  for  that  purpose,  and 
inconveniently  situated  for  the  necessary  medical  attendance, 
it  was  in  that  year  transferred  to  the  governors  of  the  Chari- 
table Foundation  for  Incurables,  who  gave  in  exchange  their 
hospital  in  Townsend  Street,  which  has  since  that  period  been 
denominated  the  Westmoreland  Lock  Hospital,  from  the  noble- 
man who  was  then  Viceroy,  and  at  whose  instance  the  exchange 
was  effected.  It  was  opened  in  1792  for  the  indiscriminate 
admission,  without  recommendation,  of  indigent  persons  affected 
with  the  venereal  disease.  Prior  to  that  year  the  number  of 
destitute  persons  suffering  from  that  disease,  and  earnestly 
requesting  to  be  received  into  the  House  of  Industry  and  the 
other  hospitals  of  Dublin,  was  so  great  as  to  prove  a  heavy 
burden  on  establishments  with  limited  funds;  for  when 
admitted,  they  too  often  occupied  the  beds  which  were  wanted 
for  other  descriptions  of  such  poor  better  entitled  to  relief.  A 
wish  to  meet  this  evil  by  an  adequate  remedy  induced  Govern- 
ment to  open  this  hospital  At  first  male  and  female  patients 
were  admitted,  and  in  the  first  sixteen  years  22,811  patients  in 
all  were  admitted,  a  yearly  average  of  1425. 

Let  me  here  note  a  remarkable  coincidence.  As  is  well 
known,  the  ravages  of  syphilis  were  formerly  so  terrible  in  this 
country  and  elsewhere,  that  even  small-pox,  fatal  though  it 
then  was,  derived  its  name  from  being  regarded  as  less  serious 
than  the  'great-pox,'  as  syphilis  was  then  called.  It  is 
evident  from  the  history  of  this  Dublin  hospital  that  syphilis 
was  very  prevalent  in  that  city  in  the  years  1792  to  1808, 
during  which  Jenner's  immortal  discovery  of  vaccination  had 
already  done  so  much  to  diminish  the  ravages  of  small-pox. 
And  it  will  be  seen  that  the  Government  of  that  day  did  all  in 
its  power  to  cope  with  venereal  diseases  in  Dublin,  of  which 
syphilis  formed  a  large  proportion. 
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The  hospital  was  from  the  first  supported  entirely  by  parlia- 
mentary grants,  until  parties  known  as  the  '  Scotch  purists '  and 
*  Lambeth  economists '  were  strong  enough  to  reduce  the  grant 
from  £2813  to  £1750  in  the  year  1838,  and  in  1854  to  over- 
throw it  altogether.  But  the  vote  was  restored  to  its  place  in 
the  list,  even  in  spite  of  Ministerial  opposition.  A  committee 
of  the  House  of  Commons  reported  in  1854,  inter  alia,  as 
follows : — 

''The  importance  of  such  an  institution  in  a  town  like 
Dublin  can  hardly  be  overrated.  It  appears  that  in  large 
garrison  towns  the  establishment  of  a  lock  hospital  for 
females  is  the  best  mode  of  preventing  venereal  diseases 
among  the  soldiers.  On  the  mere  grounds  of  economy,  its 
support  by  parliament  can  be  justified,  as  venereal  disease 
constantly  incapacitates,  and  even  causes  the  discharge,  of  the 
soldier  at  the  very  age  that  he  is  most  serviceable  to  the 
country.  .  .  .  There  are  great  objections  to  the  treatment  of 
female  venerejJ  patients  in  general  or  in  workhouse  hospitals ; 
in  Dublin,  they  have  usually  been  totally  excluded  from  the 
former,  and  serious  evils  have  arisen  from,  their  treatment  in 
the  latter.  Venereal  disease  has  increased  in  the  city  in  con- 
sequence of  the  grant  having  been  reduced.  It  is  difficult  to 
obtain  private  subscriptions  for  such  an  institution.  It  appears 
that  150  beds  at  least  are  necessary  for  the  reception  of  female 
venereal  patients  in  Dublin.  Your  committee  are  of  opinion 
that  a  sum  of  from  £1^500  to  £3000  a  year  would  be  required 
for  the  support  of  this  hospital." 

It  is  a  trite  remark  that  history  repeats  itself.  The  Govern- 
ment report  issued  only  two  years  ago,  as  to  the  condition  of 
young  soldiers  in  India  and  the  closing  of  lock  hospitals,  bears 
a  striking  resemblance  to  the  report  issued  forty-four  years 
ago,  while  the  statement  as  to  female  venereal  patients  are 
absolutely  applicable  to  the  present  day.  That  the  closing  or 
curtailing  of  lock  hospitals  must  tend  to  increase  venereal 
diseases  does  not  admit  of  argument.  As  for  the  difficulty  of 
inducing  persons  to  subscribe  to  lock  hospitals,  we  have  already 
seen  this,  and  we  shall  see  this  further  on. 
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I  have  the  last  report,  kindly  sent  me  by  Dr  W.  Martin, 
secretary  to  the  Board  of  Superintendence  of  Dublin  Hospitals. 
The  hospital  has  for  many  years  past  received  only  female 
patients,  except  infants,  and  there  were  70  in-patients  on  the 
Ist  April  1897 ;  427  were  admitted,  and  9  infants  were  bom 
in  the  house  during  the  year ;  442  were  discharged,  10  died, 
and  54  remained  on  the  Slst  March  1898.  The  mortality  was 
2-21  per  cent  on  the  total  number  treated  to  a  termination. 
The  time  spent  in  hospital  by  each  patient  averaged  45'3  days, 
and  the  average  daily  number  of  beds  occupied  durmg  the 
year  was  62'86.  I  visited  the  hospital  in  1882,  accompanied 
by  the  late  Dr  Rawdon  Macnamara,  then  senior  surgeon.  As 
may  be  supposed,  from  the  date  of  its  erection,  it  is  in  all 
respects  the  very  reverse  of  a  modern  hospital,  and  a  new  one 
is  required.  The  present  one  could,  it  is  stated,  contain  150 
beds,  but,  as  we  have  seen,  less  than  half  this  number  is 
required.  Though  supported  by  the  Government,  the  hospital 
is,  so  far  as  regards  the  admission  and  detention  of  patients,  a 
voluntary  hospital.  Drs  Henry  Fitzgibbon  and  Donnelly  are 
the  medical  officers,  and  it  is  in  all  respects  well  managed,  the 
report  of  the  Board  being  most  satisfactory. 

The  Glasgow  Lock  Hospital. 

This  is  the  only  lock  hospital  in  Scotland,  and  was  estab- 
lished in  1805,  being  incorporated  by  seal  of  cause  from  the 
Magistrates  and  Town  Council  of  Glasgow,  supported  by 
voluntary  contributions.  Only  females  are  admitted.  From 
Dr  Dunlop,  the  senior  surgeon,  I  have  received  a  copy  of  the 
repoit.  This  shows  that  on  the  1st  January  1897  there  were 
15  patients.  During  that  year  317  were  admitted  ;  and  on  the 
1st  January  1898,  15  remained.  There  was  an  increase  of  44 
patients  as  against  1896.  No  death  took  place  during  the 
year.  The  hospital  is  fairly  well  supported  and  well  managed, 
but  it  was  erected  at  a  time  when  hospital  construction  was 
very  far  from  its  present  state,  and  the  present  building  might 
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worthily  be  replaced  by  a  new  one.  Eighty-one  beds  could  be 
made  up,  but  the  number  occupied  is  never  more  than  sixty. 
This  hospital  does  a  very  useful  work,  and  deserves  increased 
support. 

The  Manchester  and  Salford  Lock  Hospital. 

This  was  established  in  1819.  From  the  last  annual  report 
I  find  that  in  1897,  in  addition  to  a  large  number  of  out- 
patients of  both  sexes,  there  were  admitted  during  the  year  16 
married  women,  50  unmarried,  and  6  children.  At  the  end  of 
the  year,  17  remained  in  the  hospital.  There  was  one  death 
during  the  year.  Only  women  are  received  as  in-patients,  and 
the  hospital  is  well  supported. 

The  Bristol  Voluntary  Lock  Hospital. 

As  this  is  the  name  given  to  the  Bristol  Lock  Hospital,  I 
have  given  it ;  but  I  need  hardly  add  that  all  lock  hospitals 
are,  and  must  be,  voluntary.  The  Government  Lock  Hospitals, 
where  women  were  detained  till  cured,  have  long  been  closed ; 
and  it  is  no  longer  lawful  to  detain  patients  in  the  lock  wards 
of  workhouses,  as  was  the  practice  some  years  ago.  The  Bristol 
Hospital  is  for  women  only ;  and  women  may  enter  and  leave 
it,  as  in  the  hospitals  already  mentioned  and  to  be  described, 
whenever  they  please.  The  hospital  owes  its  existence  in 
great  measure  to  the  exertions  of  Mr  E.  W.  Coe,  surgeon,  of 
Bristol,  who  is  its  senior  honorary  surgeon.  The  following 
extract  from  the  report  for  1881  is  interesting,  as  showing  the 
need  and  advantage  of  special  lock  hospitals : — 

"  The  Old  Park  Lock  Hospital  has  now  been  in  existence  for 
nearly  twelve  years,  and  each  year  gives  increasing  evidence  of 
the  important  place  it  holds  amongst  the  medical  charities  of 
this  city.  It  is  the  only  hospital  that  receives  women  when 
they  are  sufifering  from  diseases  incident  to  an  immoral  life ; 
and  however  much  we  may  regret  that  there  are  no  wards  set 
apart  in  the  Infirmary  and  General  Hospital  for  this  class  of 
patients,  there  are  great  advantages  to  their  being  treated  in  a 
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separate  house,  where  they  have  constant  personal  attention, 
and  are  placed  in  healthful,  moral  condition.  They  come 
there  voluntarily,  as  they  would  to  any  other  hospital,  to  be 
cured.  They  receive  the  best  medical  care,  and  most  kind  and 
skilled  nursing.  Whilst  lying  by,  sick  and  suffering,  they  are 
led  to  see  the  past  in  a  new  light ;  they  become  attached  to 
the  nurse,  who  watches  over  them  with  motherly  care,  and  are  in- 
fluenced for  good  by  her  and  the  ladies  who  help  her  in  the 
work.  A  large  proportion  of  those  who  come  to  be  healed, 
without  any  thought  of  amendment,  leave  with  an  earnest 
desire  to  lead  better  lives,  and  pass  to  houses  or  reformatories, 
or,  in  some  cases,  to  serve  under  mistresses  who  are  willing  to 
watch  over  them." 

From  the  last  report  I  find  that  the  patients  have  been 
moved  to  new  premises,  which  are  described  as  *  beautiful  and 
commodious.'  There  are  seventeen  beds,  and  the  following  is 
the  medical  report  for  1897 : — 


In  the  house,  31st  Decem 

ber  1896, 

10 

Admitted 

in  1897, 

.     29- 

-39 

Discharged  cured 

>i 

.     23 

„         relieved 

>i                • 

1 

„          as  unsuitable 

M                                        • 

1 

Left  of  own  accord 

» 

2 

Dismissed 

ft 

1 

In  the  house,  31st  December  1897, 

.      11- 

-39 

The  Liverpool  Lock  HosprrAL. 

Though  this  hospital  has  practically  as  long  a  history  as  any 
of  the  foregoing,  I  have  given  it  last.  Its  past  history  is 
chequered  and  very  interesting,  while  its  future  existence  is,  I 
fear,  somewhat  precarious.  Liverpool  being  so  modem,  com- 
pared with  other  towns  and  cities,  possesses  some  singular 
points  in  its  past  history ;  and  it  may  startle  many  readers  to 
learn  that  the  first  hospital  in  Liverpool,  the  Old  Infirmai^', 
which  I  shall  in  future,  for  convenience,  refer  to  £is  the  first 
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infirmary,  was  not  completed  and  opened  till  1749.  The 
Blue  Coat  Hospital,  or  School,  as  it  is  more  correctly  called, 
had  then  been  in  existence  forty  years ;  but  there  was  no 
medical  charity,  no  hospital  in  the  more  general  sense  of  the 
word,  nor  even  a  dispensary,  before  this  year  1749.  The  first 
infirmary  occupied  the  site  now  covered  by  St  George's  Hall 
and  the  adjacent  buildings.  It  contained  at  first  thirty  beds, 
but  was  soon  enlarged  by  two  detached  wings  for  the  reception 
of  seamen.  Engravings  are  to  be  seen  of  this  first  infirmary, 
in  which  Henry  Park  first  performed  excision  of  the  knee-joint ; 
and  many  persons  are  still  living  who  can  remember  these 
buildings,  which  were  not  removed  till  1826.  Tlie  late  Mr 
Minshall,  consulting  surgeon  to  the  Royal  Southern  Hospital, 
who  lived  to  a  green  old  age,  informed  me  that  patients  with 
venereal  diseases  were  admitted  into  the  first  infirmary  and 
seamen's  hospital  As  there  was  no  dispensary  in  Liverpool 
till  1778,  and  no  other  hospital  till  the  establishment  of  the 
Northern  Hospital  in  1834,  these  diseases  could  have  had  no 
treatment  at  all  except  in  the  infirmary.  This  is  confirmed 
by  the  fact  that  when  the  second  infirmary  was  built  on  the 
site  now  occupied  by  the  third  and  present  Royal  Infirmary, 
there  were  wards  on  each  side  for  males  and  females  suffering 
from  venereal  diseases,  comprising  in  all  fifty  beds,  and  known 
as  the  lock  wards.  But,  soon  after  the  opening  of  this  second 
infirmary,  it  was  manifest  that  the  number  of  beds  was  wholly 
iusuflficient,  the  population  of  Liverpool  increasing  by  leaps 
and  bounds,  with  a  proportionate  increase  of  sick  and  hurt 
persons.  At  the  annual  meeting  of  the  trustees  in  1832,  the 
committee  proposed  to  them  "  that  the  lock  patients  should  be 
removed  to  a  separate  building  to  be  erected  on  the  vacant 
land  in  Ashton  Street  belonging  to  the  institution,  with  a 
separate  establishment,  but  still  under  the  management  of  the 
general  committee,  conceiving  that  the  best  method  of  increas- 
ing the  accommodation  was  by  the  complete  removal  of  that 
class  of  patients.  The  trustees  consented  to  a  grant  of  £2000 
for  this  purpose  out  of  the  funds  of  the  charity.     A  building 
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is  to  be  erected  to  hold  seventy-two  beds  on  the  ground  floor, 
and  so  constructed  as  to  admit  of  another  story  at  a  future 
period  if  required;  and  the  committee  now  earnestly  appeal  to  the 
public  to  enable  them  to  support  it  by  additional  subscriptions." 
Such  was  the  history  of  the  lock  wards  in  the  first  and 
second  infirmary,  and  of  the  erection  of  the  present  lock  hos- 
pital in  Ashton  Street.  In  1834  there  were  admitted  218 
males,  196  females;  total,  414.  During  the  years  1872  to 
1881  the  numbers  admitted  were: — 


Year. 

M4lM. 

Females. 

Year. 

Hales. 

Females. 

1872,  . 

.  281 

...  150 

1877. 

.  326 

...  141 

1873,  . 

.  298 

...  185 

1878, 

.  .  391 

...  183 

1874. 

.  .  312 

...  144 

1879,  . 

.  319 

...  215 

1876, 

.  295 

...  172 

1880, 

.  .  333 

...  291 

1876, 

.  336 

...  150 

1881, 

.  .  362 

...  280 

From  the  year  1854  to  1881  a  total  of  13,163  patients  were 
admitted,  of  which  8019  were  males  and  5144  females.  In 
1887  the  hospital  was  required  to  provide  medical  wards 
during  the  erection  of  the  third  infirmary,  and  the  lock  hos- 
pital was  re-opened  for  the  reception  of  patients  with  venereal 
diseases  on  the  31st  August  1891.  It  was  resolved  by  the 
committee  that  no  males  should  be  admitted  except  on  pay- 
ment of  7s.  per  week  in  the  general  ward,  and  of  one  guinea 
per  week  in  the  private  ward ;  also,  that  all  female  patients 
should  pay  the  same  amounts,  except  those  coming  from  homes 
or  refuges  for  fallen  women.  I  shall  return  to  the  present  and 
probable  future  state  of  this  hospital  later  on ;  but  I  pass  on 
to  consider  the  important  question  of 

Look  Wards  in  General  Hospitals. 

On  two  different  occasions,  in  1875  and  in  1882,  I  made  a 
most  careful  inquiry  as  to  the  hospitals  in  which  there  were  lock 
wards,  with  the  number  of  beds  contained.  I  invite  special  at- 
tention to  this,  as  it  involves  the  important  subject  I  have  given 
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as  the  title  and  object  of  this  paper.  Had  it  been  '  Lock 
Hospitals  and  Lock  Wards/  it  would,  I  fear,  have  been  of  but 
little  interest  even  to  medical  readers;  but,  as  will  be  seen,  these 
hospitals  and  wards  are  bound  up  in  the  important  question. 
Are  venereal,  and  especially  syphilitic,  diseases  to  be  treated  ? 
And  this  being  answered  in  the  affirmative,  Are  they  to  be 
studied  by  medical  students  during  their  curriculum  ?  If  they 
are,  it  is  obvious  that  there  must  be  hospitals  or  wards  where 
patients  with  these  dieases  can  be  treated,  and  where  students 
can  have  clinical  instruction.  For  though  much  can  be 
learned  in  the  out-patients'  department,  and  especially  the 
rapid  and  correct  diagnosis  of  these  diseases,  the  treatment  of 
persons  suffering  from  them  as  out-patients  is  admittedly  most 
unsatisfactory ;  while  certain  forms  of  syphilis  and  the  compli- 
cations of  gonorrhoea  can  only  be  treated  properly  in  the  wards 
of  a  hospital.  Hence  the  importance  of  lock  hospitals  and  lock 
wards.     Let  us  see  to  what  extent  these  latter  are  provided. 

London. — There  used  to  be  set  apart  for  females  lock  wards 
•containing  in  all  154  beds  in  the  following  six  hospitals  : — 

Hospital. 

Ouy's, 

King's  College,  .     . 
Koyal  Free,  .     .     . 


Beds. 

Hospital. 

B«ds. 

30 

St  Bartholomew's,    . 

.     50 

6 

St  Thomas',    .     .     . 

.     30 

30 

Middlesex,     .     .     . 

.       8 

On  my  last  inquiry  I  found  the  number  of  beds  available  for 
females  in  lock  wards  in  the  following  twelve  London  hospitals 
was  only  57.  I  have  too  much  reason  to  fear  that  there  has 
been  no  improvement  in  this  number. 


Hospital. 
Charing  Cross, . 
Guy's,  .  .  .  . 
King's  College, 
London, .  .  . 
Middlesex,  .  . 
Boyal  Free, 

VOL.  XIX. 


Beds. 
None 
None 
None 

8 

7 
None 


Hospital 

Beds. 

St  Bartholomew's, 

.     14 

St  George's,      .     . 

.  None 

St  Mary's,   .     .     . 

.  None 

St  Thomas',      .     . 

.     28 

University  College, 

.   None 

Westminster,  .     . 

.   None 
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With  the  exception  of  the  25  beds  in  the  Lock  Hospital  for 
Males,  Dean  Street,  Soho,  there  is,  I  fear,  little  or  no  accom- 
modation in  the  other  hospitals  except  for  females. 

Dublin. — There  is  no  lock  hospital  for  males,  but  there  is 
a  lock  ward  containing  15  beds  in  Dr  Stevens'  Hospital.  Gases 
of  venereal  disease  are  by  Act  of  Parliament  excluded  from  the 
Meath  Hospital.  Urgent  and  exceptional  cases  are  admitted 
into  the  Jervis  Street,  Mater  Misericordia,  Mercers',  and  St 
Vincent's  Hospitals ;  while  the  Adelaide,  City  of  Dublin,  Bich- 
mond,  and  Sir  Patrick  Dun's  Hospitals  receive  cases  into  their 
surgical  wards, 

Edinburgh. — There  is  no  lock  hospital,  but  there  is  a  lock 
ward  with  16  beds  in  the  Royal  Infirmary  for  femalea  Males 
suflfering  from  venereal  diseases  are  treated  as  outrpatients ; 
but,  so  far  as  I  have  been  able  to  ascertain,  no  beds  are  set 
apart  for  such,  though  probably  exceptional  cases  would  be 
received. 

Glasgow. — There  is  a  male  lock  ward  in  the  Royal  Infir- 
mary with  12  beds. 

I  need  not  prolong  the  list.  It  is  sufficient  to  observe  that 
the  hospital  accommodation,  both  for  males  and  females,  through- 
out the  whole  of  the  United  Kingdom,  is  most  inadequate^ 
being  less  than  that  provided  in  the  city  of  Paris  alona  With 
every  wish  to  be  loyal  to  my  country,  and  without  any  desire 
to  make  odious  comparisons  between  the  two  nations,  it  must 
be  admitted  that  in  this  matter  they  do  manage  things  better 
in  France.  Not  only  is  there  ample  provision  for  the  reception 
and  treatment  of  persons  of  both  sexes  with  these  diseases  in 
Paris,  but  also  in  Bordeaux,  Brest,  Lille,  Lyons,  Marseilles,  and 
other  places,  as  well  as  in  Algiers.  I  ought  in  fairness  to  add, 
that  there  is  no  system  in  France  analogous  to  our  Local 
Government  system  in  institutions  similar  to  our  workhouses. 
But  though  cases  of  venereal  diseases  are  admitted  into  our 
workhouses,  men  and  women  enter  these  as  paupers,  and  not 
as  patients. 

I  have  shown  that  our  provision  for  the  treatment  and  study 
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of  venereal  diseaaes  is,  to  say  the  very  least,  inadequate,  seeing, 
as  I  showed  at  the  beginning  of  this  paper,  that  every  member 
of  the  profession,  whether  general  practitioner,  physician, 
surgeon,  or  specialist  in  any  department  of  medicine,  must  be 
prepared  to  treat  these  diseases  in  some  form  or  other,  sooner 
or  later.  Without  showing  any  undue  partiality  for  the  hospital 
in  which  I  have  worked  as  student  and  surgeon  for  so  many 
years,  I  may  be  permitted  to  state  the  cogent  reasons  which 
seem  to  me  to  be  in  favour  of  continuing  the  hospital  as  it  is, 
imder  the  Committee  of  the  Boyal  Infirmary,  in  connection 
with  the  Medical  Faculty  of  the  Liverpool  University  College, 
and  with  its  separate  medical  staff.  In  the  first  place,  it  has  a 
history  of  nearly  150  years,  only  broken  during  the  rebuilding 
of  the  third  infirmary.  It  provides  the  only  accommodation  in 
Liverpool  for  males  and  females  suffering  from  primary  syphilis, 
severe  cases  of  gonorrhoea,  with  its  complications  of  bubo, 
swelled  testicle,  etc.  It  has  received  in  the  past  many  English 
and  foreign  seamen  of  all  nationalities,  to  whom  it  has  been  of 
the  greatest  service,  not  only  curing  their  diseases,  but  making 
them  seaworthy  and  able  to  gain  their  living.  It  has  afforded 
relief  to  many  married  women  and  children  who  have  been 
infected  with  loathsome  diseases  through  no  fault  of  their  own ; 
and  I  would  ask,  in  all  earnestness,  could  there  be  more  deserv- 
ing objects  of  the  charity  of  the  benevolent  ?  And  lastly,  it  has 
been  of  great  benefit  to  many  persons  of  both  sexes  who  have 
undoubtedly  contracted  these  diseases  by  their  own  vicious 
conduct,  relieving  their  sufferings,  which  are  frequently  quite 
out  of  proportion  to  their  offences,  restoring  them  to  health, 
and  enabling  those  females  who  have  hitherto  led  a  life  of 
shame  to  begin  an  honest  and  a  better  one  if  they  are  willing 
to  do  so. 

It  has  always  been  the  complaint  of  the  Committee  of  the 
Soyal  Infirmary  that  the  continuance  of  the  Lock  Hospital  is  a 
great  additional  expense,  without  any  compensating  advantage 
of  increased  income.  While  fully  admitting  the  fact  of  this 
argument,  I  have  yet  to  learn  that  any  real  advantage  would 
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accrue  from  closing  the  hospital;  rather  do  I  foresee  many 
serious  evils  which  would  certainly  recoil  upon  those  on 
whom  the  responsibility  of  closing  the  hospital  would  falL  I 
prefer  not  to  indicate  these,  but,  in  conclusion,  to  give  what  is 
the  real  object  of  this  paper.  I  have  shown  my  medical 
brethren  that  lock  hospitals,  pure  and  simple,  are  most  difficult 
to  maintain.  The  late  Mr  Acton,  of  London,  wrote,  in  November 
1869,  "  The  voluntary  system  has  been  tried  long  enough,  with 
its  affected  ignorance,  and  empty  parade  of  hospitals,  peniten- 
tiaries, and  asylums."  Might  not  I,  writing  in  December  1898, 
describe  our  lock  hospitals  and  lock  wards  as  a  beggarly  array, 
and  the  beds  provided  as  a  miserable  pittance  of  what  it  ought 
to  be  ?  In  two  short  years  the  nineteenth  century  will  have 
come  to  its  close ;  and  in  this  city  of  Liverpool,  with  its  teeming 
population,  its  line  of  docks,  its  steamers  and  ships,  its  seamen  of 
all  nations,  I  am  actually  writing  to  urge  that  the  only  hospital 
for  the  reception  of  venereal  diseases, which,  like  the  poor,  we  have 
always  with  us,  shall  not  be  closed!  I  ask  all  my  professional 
brethren  to  use  their  influence,  which  I  believe  to  be  very 
great,  with  the  members  of  the  Committee  of  the  Boyal  In- 
firmary, with  the  Trustees,  and  with  the  public  generally. 
What  is  required  is  not  the  closing  of  the  Lock  Hospital,  but 
increased  support  to  enable  the  surgeons  to  admit  deserving 
patients  without  payment,  and  so  to  fill  the  wards,  both  male 
and  female.  The  number  of  private  paying  patients  might  be 
considerably  increased  were  it  more  generally  known  that 
patients,  both  male  and  female,  can  be  treated  in  the  private 
ward,  for  the  very  moderate  sum  of  one  guinea  per  week.  If 
everyone  who  reads  this  will  do  his  best,  I  feel  sure  that 
instead  of  being  closed,  the  Liverpool  Lock  Hospital  has  a  long, 
a  useful,  and  an  honourable  future  before  it.  In  tendering  my 
resignation,  I  have  already  expressed  my  obligations  to  the 
Infirmary  Committee;  and  it  now  only  remains  for  me  to 
express  my  thanks  to  my  old  friend,  my  colleague,  and  fidus 
ddiates,  Dr  Armand  Bernard,  who  has,  I  trust,  many  years  yet  of 
useful  work  as  Senior  Surgeon  to  the  Liverpool  Lock  Hospital. 
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THE  MOVEMENT  AGAINST  TUBERCULOSIS.  By  R 
J.  M.  Buchanan,  M.D.,  M.E.C.P.,  Assist  Hotl  Physician, 
Hospital  for  Consitmption  and  Diseases  of  the  Chest, 
Liverpool. 

It  is  not  my  intention  to  treat  this  subject  in  reference  to 
architecture,  general  necessities,  geographical  or  climatic  re- 
quirements of  sanatoria  for  phthisis  pulmonalis.  We  must  all 
admit  that  the  results  associated  with  properly  conducted 
sanatoria  are  eminently  satisfactory. 

I  would  rather  form  my  words  into  a  plea  for  the  further- 
ance of  this  movement  to  its  utmost  bounds,  and  for  a  mighty 
effort  to  be  made  to  combat,  and,  if  possible,  to  eradicate  this 
disease. 

In  approaching  the  subject  of  the  open-air  treatment  of 
phthisis  pulmonalis,  or  to  test  the  efficacy  of  any  method  of 
treatment,  we  must  consider  it  in  a  broad  sense.  To  do  this, 
we  must  first  assume  one  thing ;  and  secondly,  have  a  concise 
and  accurate  knowledge  of  the  principle  upon  which  the  method 
is  based. 

Assumption. 

To  form  an  initial  standard  for  test  purposes  on  broad  lines, 
we  must  assume  a  certain  type  of  epidemic ;  in  other  words, 
that  the  virulence  of  the  parasite  on  the  one  hand,  and  the 
resistance  of  the  host  on  the  other,  are  constants.  This  is  an 
absolute  necessity. 

T?ie  Principle, 

Let  us  now  consider  the  principle.  We  all  know  that  tuber- 
culosis, in  whatever  position  it  may  manifest  itself,  is  due  to 
infection  by  a  specific  organism — the  tubercle  bacillus. 

The  gravity  of  this  infection  depends  upon  two  chief  factors : 
— (1)  The  anatomical  position  to  which  the  infection  may  be 

Digitized  by  LjOOQ IC 


166  DR  R.   J.   M.   BUCHANAN. 

determined,  culminating  in  its  intensity  when  that  site  is  the 
central  nervous  system,  (2)  The  absence  or  presence  of  other 
pathogenic  organisms,  constituting  a  pure  or  mwced  infection 
respectively,  the  latter  condition  being  invariably  the  more 
serious,  irrespective  of  anatomical  site. 

Now,  confining  our  attention  to  the  infection  of  the  lungs^ 
we  know  that  in  the  vast  majority  of  cases  it  arises  from  direct 
inhalation  of  an  atmosphere  containing  the  tubercle  bacillus 
pure,  or  accompanied  or  followed  by  other  organisms,  as  the 
case  may  be. 

Supposing  such  an  infection  to  have  taken  place,  and  mani- 
fested itself  symptomatically,  the  first  principle  of  treatment  is 
to  remove  the  host  from  such  an  atmosphere  to  one  from 
which  the  tubercle  bacillus  and  other  pathogenic  organisms 
are  entirely  absent,  and,  if  possible,  to  one  in  which  they 
cannot  live.  In  other  words,  to  reduce  all  opportunity  of 
further  tubercular  inroads  and  the  chance  of  mixed  infection 
to  a  minimum,  and,  coincidently,  to  exalt  the  resistance  of  the 
host  to  a  maximum. 

The  Truth  of  the  Principle, 

Such  is  the  true  principle  upon  which  this  method  of  treat- 
ment is  based.  This  principle  being  true,  it  admits  of  no 
question ;  and  admitting  of  no  question,  it  resolves  itself  into 
a  fact,  and  facts  tolerate  no  discussion.  Hence  this  principle 
is  beyond  discussion  as  a  principle.  To  us,  in  our  sphere,  it 
becomes  a  command,  and  as  such  imposes  upon  us  an  ohUga- 
tion,  which  we  dare  not  break  away  from,  but  must  exercise 
our  best  energies  to  meet. 

Seeing  that  the  principle  admits  of  no  discussion,  I  would 
fain  ask,  then,  how  is  it  that  in  this  year  1898,  near  the  close 
of  what  is  held  to  be  the  most  enlightened  century,  we  are  so 
eager  to  discuss  the  method  of  carrying  it  out  ? 

It  is  no  new  thing;  we  must  not  congratulate  ourselves 
that  we  have  evolved  from  our  brains  a  true  road  to  a  happy 
Nirvana.      Two  thousand  years  ago  the  ancients  anticipated 
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this  treatment,  and  practised  it  Hippocrates  recommended  it ; 
Celsus  advocated  it  by  means  of  sea-air ;  Pliny  praised  sunlight 
and  pine  forests;  GkJen  required  residence  in  pure,  air,  and 
sent  his  patients  to  the  mountains ;  Avicenna  sent  his  patients 
to  Crete,  to  cleanse  the  ulcers  on  the  lungs  and  guard  against 
catarrhs. 

The  method  of  carrying  out  this  principle  individually  or 
collectively  is  purely  a  matter  of  commouHBense.  The  method 
in  sanatoria  has  been  amply  dealt  with  and  elaborately  demon- 
strated to  us,  and  the  results  have  been  eminently  satisfactory. 

How  is  it  that  this  has  been  so  long  in  being  brought  to  the 
front  as  a  positive  necessity,  and  we  have  been  so  dilatory  in 
accepting  it  and  acting  upon  it  ?  Is  it  a  tacit  confession  of 
our  impotence  to  combat  this  disease  by  other  methods  ?  This 
is  a  question  I  leave  with  you  for  self-examination. 

Is  it  that  we  have  been  the  creatures  of  fashion,  wafted 
about  in  our  eagerness  by  every  wind  of  doctrine  ?  I  think 
there  is  an  element  of  truth  in  that  we  have  been  so  influenced. 
The  history  of  medicine  is  replete  with  the  rise  and  subsidence 
of  our  tendencies  under  the  sway  of  fashion.  The  echoes  of 
the  latest  fashionable  craze  we  have  still  with  us.  Our 
fashions  have  been  to  hurry  after  methods  of  treatment,  the 
truth  of  the  principles  of  which  has  not,  in  the  first  place, 
been  beyond  question. 

What  have  we  beea  doing  all  these  years  in  regard  to  this 
subject?  Surely  our  lack  of  energy  is  not  the  outcome  of 
national  jealousy  that  these  special  sanatoria  are  "  Grcrman 
made." 

Where  do  we  find  our  great  example  of  a  sanatorium  but  in 
nature?  Where  she  has  not  been  interfered  with  by  the 
torture  of  civilisation,  she  presents  a  perfect  sanatorium  for 
our  use, — the  green  fields  for  a  resting-place,  pure  water  for 
our  bath,  pure  air  for  our  life's  blood,  the  sky  for  a  canopy, 
and,  when  she  is  in  a  good  temper,  sunlight  for  our  warmth. 

These  gifts  of  nature  are  the  foundations  of  a  perfect  sana- 
torium; we  must  apply  them  by  the  use  of   common-sense; 
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this  may  be  done,  and  must  be  done,  as  far  as  in  us  lies  the 
power.  To  organise  an  applied  scheme  for  collective  caaeB 
resolves  itself  into  a  question  of  bricks,  mortar,  and  means. 

I  repeat  the  question :  What  have  we  been  doing  all  these 
years  ?  I  am  afraid  that  the  answer  is,  that  we  have  turned 
our  backs  on  nature's  precepts,  and,  by  the  very  light  of  them» 
have  been  working  in  our  own  shadow,  striving  after  phantoms 
hidden  in  mystery,  and,  like  an  ancient  tribe,  in  our  own  con- 
ceits have  made  unto  ourselves  a  golden  calf,  because,  as  the 
Scotchman  said,  we  "  hadna  as  muckle  siller  as  would  mak  a 
coo." 

And  what  is  our  calf  when  we  contemplate  it  ?  Bather  a 
stupid  sort  of  production  as  calves  go,  and  not  amounting  to 
much  in  the  history  of  a  planet.  But  here  we  have  a  principle 
whose  history  is  as  old  almost  as  the  planet,  and  it  seems  that 
our  movement  in  this  matter  is  an  answer  to  this  imperative 
command  of  nature,  and  we  must  obey  it  in  its  entirety ;  and 
do  this  also  in  an  organised  manner,  for  the  matter  is  intensely 
urgent.  Not  only  for  collective  communities  must  we  do  this ; 
the  command  goes  further,  and  it  is  our  duty  to  obey  it  in 
individual  cases. 

We  must  not  rest  with  sanatoria  of  the  major  degree,  for 
there  are  comparatively  few  who  may  enjoy  their  proffered 
help.  We  must  not  forget  the  ninety  and  nine  who  may  not 
have  the  opportunity  of  this  treatment,  but  we  must  strive 
to  hasten  the  time  when  each  man's  dwelling  shall  be  his 
sanatorium. 

It  would  be  well  to  pause  here  and  consider  another  point, 
and  it  is  this,  that  enthusiasm  should  be  tempered  by  reason. 
So  much  has  been  said  on  the  question  of  crusading  against 
tuberculosis,  that  it  has  become  the  daily  topic  of  conversation 
amongst  the  lay  public,  and  newspapers  are  full  of  opinions  by 
different  people.  The  general  outcome  of  it  all  proves  that  a 
little  knowledge  is  dangeroua  Quite  erroneous  views  have 
been  taken  and  qualified  by  the  generality  of  the  people. 

If  we  push  this  matter  with  too  much  assurance,  the  reactioa 
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upon  the  people  will  be  too  great.  They  already  seem  to  have 
taken  a  firm  hold  npon  two  ideas :  firstly,  that  tuberculosis  is 
eminently  infectious ;  and  secondly,  that  the  only  hope  of  cure 
is  by  the  open-air  method. 

With  regard  to  the  first  idea,  if  it  be  pushed  too  far,  con- 
sumptives will  sooner  or  later  be  branded  as  lepers  in  the 
public  mind.  With  regard  to  the  second  idea,  if  the  sanatorial 
method  be  pushed  too  far,  there  will  be  an  intensely  depressing 
reaction  upon  those  who  cannot  avail  themselves  of  it,  and 
they  will  give  up  hope. 

As  to  infection  and  subsequent  recovery,  it  may  be  safely 
said  that  in  large  communities  at  least  one  in  three  of  all 
members  have  become  infected,  and  overcome  that  infection  and 
recovered,  at  some  period  of  their  Uves.  As  the  cause  of  the 
disease  is  certain,  so  is  it  certain  that  the  disease  is  eminently 
curable ;  and  so  all  hope  must  not  be  abandoned  by  those  who 
cannot  avail  themselves  of  the  advantages  of  a  sanatorium. 

The  tendency  is  towards  the  idea  that,  as  tuberculosis  is 
infectious,  and  the  first  principle  of  treatment  is  the  fresh  air» 
all  cases  should  at  once  be  drafted  into  the  country,  and  that 
they  should  not  be  admitted  into  public  institutions  in  cities. 
Now,  taking  the  chances  of  infection  first,  one  may  say 
assuredly  that  if  due  precaution  be  taken  with  regard  to  the 
expectoration,  there  is  no  more  chance  of  spreading  infection 
than  there  is  with  typhoid  fever  if  the  excreta  are  duly  dealt 
with.  Due  precautions  are  taken  by  sanitary  authorities  inci- 
dental to  the  urine  and  faeces,  but  none  with  regard  to  expec- 
toration, which  is  the  real  vehicle  of  infection  from  tuberculous 
patients. 

Further,  in  reference  to  open-air  treatment,  there  must  of 
necessity  remain  a  large  number  of  cases  which  either  are  too 
far  gone  for  removal,  or  are  debarred  from  admission  for  want 
of  adequate  space.  Some  accommodation  must  be  provided  for 
these  in  city  hospital  wards,  which,  of  course,  would  be  isolated. 
These  comprise  the  ninety  and  nine  mentioned  previously. 

So,  with  careful  judgment  and  steady  progression,  let  us 
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make  the  object  of  the  treatment  and  eradication  of  consump- 
tion our  "  religion,  politics,  despair,  or  de|ight,"  and  so  we  shall 
unearth  the  enemy  at  its  foundations,  and  the  words  of  Pro- 
fessor Virchow  will  be  fulfilled.  In  his  address  on  October  28, 
just  fifty  years  ago,  he  said  that  "  it  is  the  duty  of  mankind  to 
overcome  tuberculosis  as  scurvy  has  been  overcome." 

We  may  not  live  to  see  the  complete  fulfilment  of  our 
aspirations,  but  I  earnestly  hope  that  in  years  to  come  the 
medical  men  of  Liverpool  will  be  thought  and  spoken  of  as 
pioneers  in  this  cause. 

There  is  truth  in  the  principle  laid  down  at  the  outset  of 
these  remarks;  it  has  been  removed  from  the  domain  of 
empiricism ;  and  where  there  is  truth  in  theory,  there  is  bound 
to  be  truth  in  the  practice  of  it. 
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Tkeatment  of  Disease  by  Physical  Methods.  By  Thomas 
Stbetch  Dowse,  M.D.,  F.RC.P.Ed.  {Bristol:  John 
Wright  &  Co,) 

The  treatment  of  disease  by  physical  methods — massage, 
electricity,  and  the  various  fonns  of  baths — has  gradually 
received  recognition,  as  the  indications  for  their  use  have 
become  more  precise,  and  the  results  of  careful  observation 
better  ascertained. 

In  such  different  but  well  defined  classes  of  disease  as 
neurasthenia,  certain  forms  of  cardiac  disease,  and  locomotor 
ataxia,  the  treatment  by  the  methods  originally  proposed  by 
Weir-Mitchell,  Schott,  and  Frankel  is  attended  by  sufl&ciently 
constant  success  to  stamp  the  agents  employed  as  having  a 
distinct  therapeutic  value. 

Dr  Dowse,  in  a  book  of  400  pages,  has  given  a  systematic 
account  of  the  method  of  application  of  massage  and  its  uses 
in  various  conditions,  and,  to  a  lesser  extent,  has  discussed  the 
'electrical  treatment  of  diseased  conditions. 

The  work,  which  is  in  the  form  of  lectures,  is  apparently 
primarily  addressed  to  those  who  intend  to  practise  the  art 
without  any  or  much  preliminary  knowledge  of  physiology  or 
anatomy,  and  hence  contains  a  considerable  amount  of  material 
which  to  the  medical  reader  tends  to  become  rather  wearisome, 
but  which  invests  the  book  with  greater  interest  to  the  pro- 
fessional masseur  or  masseuse. 

Dr  Dowse  is  an  enthusiastic  believer  in  the  value  of  massage 
and  electricity  in  a  very  great  number  of  diseased  conditions, 
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and  the  directions  he  gives  are  sufficiently  detailed  to  place  at- 
the  disposal  of  the  masseur  the  means  by  which  he  himself  has 
arrived  at  satisfactory  results. 

We  do  not  propose  to  criticise  the  value  of  the  results  ob- 
tained by  Dr  Dowse,  for  the  expert  in  such  a  method  of  treat- 
ment is  likely  to  obtain  satisfactory  results,  where  one  whose 
experience  is  more  limited  will  fail. 

The  influence  of  massage  is  undoubted  in  its  effect  on  the 
circulatory  system  and  the  metabolism  of  the  body,  and  in 
promoting  the  nutrition  of  muscles.  The  first  of  these  effects 
has  a  very  wide  range,  and  no  doubt  is  capable  of  producing 
surprising  results  in  many  functional  nervous  states.  In  such 
cases,  however,  it  must  never  be  foi^otten,  especially  in  women, 
that  the  '  morale '  of  the  masseuse  is  a  most  important  factor^ 
and  a  wise  selection  of  the  nurse  in  cases  of  neurasthenia  and 
its  allies.  Alcoholism,  eta,  has  probably  as  much  to  do  with 
the  attainment  of  a  successful  result  as  the  physical  methods 
of  treatment  employed. 

Indeed,  the  personal  relationship  between  patient  and 
operator  may  become  so  intimate  that  *  suggestion '  is  a  very 
important  element  in  the  treatment  by  massage.  In  the 
treatment  of  nervous  disease  depending  on  organic  lesions,  Dr 
Dowse  is  perhaps  more  hopeful  than  most  physicians ;  in 
peripheral  neuritis  and  infantile  palsy  this  method  is  of  recog- 
nised great  value,  but  we  fear  that  not  very  many  will  honestly 
be  able  to  endorse  the  following  passage  concerning  progressive 
muscular  atrophy  : — ''  Massage  and  a  very  weak  continuous 
current  and  passive  automatic  exercise  at  this  (early)  period 
will  check  its  onward  progress  and  arrest  its  fatal  issue." 

In  conclusion,  we  may  say  that  the  author  has  given  a  very 
clear  and  careful  account  of  the  various  manipulations  required 
in  the  art.  The  short  chapter  at  the  end  on  Electro-physicB 
will  be  very  useful  to  any  who  are  not  accustomed  to  batteries. 

The  book  is  throughout  well  got  up,  and  the  illustrations 
are  good. 
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Contributions  to  Clinical  Mbdicinb.  By  T.  M'Call 
Anderson,  M.D.,  Professor  of  Clmicai  Medicine,  Uni- 
versity of  Olasgolu,  &c.  Edited  by  Jambs  Hinshelwood, 
M.A.,  M.D.  {JEdiriburgh  and  London :  Toiiry  J.  Pent- 
land.     Pp,  410.) 

In  an  excellently  arranged  volume,  Dr  M'Call  Anderson  has 
placed  in  the  hands  of  the  medical  profession  a  series  of 
clinical  observations  upon  cases  derived  from  his  practice  as 
a  hospital  physician  and  clinical  teacher  for  upwards  of  a 
quarter  of  a  century. 

The  cases  are  grouped  together  according  to  the  systems 
which  have  been  affected,  and  they  serve  to  illustrate  a  very 
useful  epitome  of  the  author's  views  and  experiences  in  con- 
nection with  any  particular  disease  or  manifestation  of  disease 
which  may  be  under  consideration.  Questions  of  diagnosis, 
pathology,  and  treatment  are  all  dealt  with  in  a  way  which  is 
both  interesting  and  instructive,  and  we  commend  the  book 
as  being  of  much  practical  value. 


Guide  to  the  Clinical  Examination  and  Treatment  of 
Sick  Children.  By  John  Thomson,  M.D.,  F.K.C.P.  (Ed.). 
{Edmhwrgh :    William  F.  Clay,     Pp,  336.) 

In  the  form  of  a  clinical  manual,  Dr  Thomson  has  embodied  the 
aubstance  of  a  series  of  lectures  which  he  has  delivered  to  his 
classes  at  the  Edinburgh  Hospital  for  Sick  Children,  and,  as 
a  guide  to  the  student,  it  is  to  be  recommended  on  account  of 
the  terse,  methodical,  and  very  practical  way  in  which  the 
essential  features  of  disease  in  childhood,  as  well  as  the  clinical 
methods  and  measures  to  be  adopted  for  their  recognition,  are 
described.  No  space  is  wasted  in  detailing  clinical  conditions 
which   are  common   to  adults   and  children,   a  circumstance 
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which  renders  the  book  valuable  as  an  adjunct  to  the  ordinarj 
text-books  on  medicine.  The  chapters  on  infant  feeding  and 
on  nursery  hygiene  are  good,  and  the  general  lines  of  treat- 
ment in  most  diseases  are  well  epitomised.  The  book  is  well 
printed,  and  contains  fifty-two  illustrations,  mostly  reproduced 
from  photographs. 


Manders'  Treatment  of  Cancer  and  Tuberculosis. 
{London  :  Rebman  PiMishing  Co,  Ltd.) 

Ant  new  method  of  treating  such  diseases  as  cancer  and 
tubercle  is  always  welcome,  provided  that  such  method  offers 
a  fair  chance  of  success. 

This  book  is  the  outcome  of  numerous  experiments  on  the 
germicidal  action  of  yeasts,  conducted  in  the  laboratory  by 
the  author  independently,  and  also  in  conjunction  with  Dr  De 
Backer. 

After  an  exceedingly  elementary  sketch  of  the  physiology 
of  the  body,  which  we  think  might  be  considerably  amended 
in  a  succeeding  edition,  the  author  proceeds  to  state  his  reasons 
for  the  selection  of  the  Saccharomyces  cerevisice  as  his  thera- 
peutic agent,  and  describes  a  method  for  obtaining  a  pore 
culture. 

A  lengthy  chapter  is  devoted  to  a  record  of  the  observations 
of  the  effects  of  subcutaneous  injections  of  a  pure  culture  in 
healthy  guinea-pigs  and  rabbits.  They  appeared  to  suffer  no 
ill  effects,  and  yeast  cells  were  found  in  the  blood  some  hours 
after.  But  one  experiment  on  the  healthy  human  subject  is 
recorded,  and  here  it  is  to  be  noted  that  no  examination  of  the 
blood  was  made. 

A  somewhat  unnecessary  chapter  is  devoted  to  a  classifica- 
tion of  diseases,  and  another  gives  the  reader  a  rather  inaccu- 
rate idea  of  the  Pathology  of  Tuberculosis. 

Unfortunately,  the  author  devotes  but  a  small  space  in  his 
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book  to  the  results  obtained  from  injectioDS  of  Backerine  (pure 
yeast  culture)  in  patients  suffering  from  the  diseases  in  which 
this  treatment  is  said  to  be  of  value  ;  and  we  are  inclined  to 
be  somewhat  sceptical  of  its  efficacy,  when  we  see  included  in 
the  list  such  widely  differing  diseases  as  tubercle,  cancer, 
endocarditis,  typhoid,  &c. 

However^  the  author  promises  us,  at  a  later  date,  a  more 
complete  account  of  his  clinical  results,  and  this  we  await  with 
considerable  interest. 


Atlas  and  Epitome  of  Operative  Surgery.  By  Dr  Otto 
ZucKBRKANDL.  Edited  by  J.  Chalmers  Da  Costa,  M,D. 
{The  Bebinan  PvMishing  Co.  Ltd.     12s.  6d.  7i«^.     1898.) 

This  work  will  no  doubt  prove  to  be  a  most  useful  one,  both 
to  the  advanced  student  and  house-surgeon,  and  also  to  the 
skilled  operator. 

The  book  contains  24  coloured  plates  and  217  illustrations 
in  the  text.  The  cross-sections  and  anatomical  plates,  in  con- 
junction as  they  are  with  the  drawings  of  the  operations 
performed  on  a  particular  region,  are  especially  useful.  The 
anatomy  of  the  part  being,  as  it  were,  before  the  reader,  he  does 
not  need  to  refer  to  any  other  work.  The  description  of  the 
operations  is  terse,  but  at  the  same  time  intelligible. 

The  first  part  of  the  work  is  dedicated  to  minor  surgery, 
then  follow  amputations  and  resections. 

In  part  2,  th^  operations  on  the  Head  and  Neck  are  con- 
sidered In  part  3,  those  on  the  Trunk  and  Pelvis  are  dealt 
with. 

Though  the  book  is  not  a  large  one,  yet  a  wonderful  amount 
of  useful  material  is  condensed  in  a  small  space,  and  its 
'handiness'  is  undoubtedly  a   recommendation. 

The  work  is  certain  to  be  a  popular  one  with  the  medical 
profession. 
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Syllabus  of  Materia  Medica.  By  William  Martindale, 
F.L.S.,  F.C.S.,  Member  of  Council  of  Pharmaceutical  Society. 
(Tenth  Edition.     London :  H.  K  Lewis.     1898.     Is.  net.) 

This  booklet,  suitable  for  the  pocket,  will  prove  of  great  service 
to  the  practitioner  and  student  of  medicine.  It  contains  a  full 
list  of  the  drugs  and  preparations  officially  recognised  by  the 
Pharmacopoeia  of  1898,  and  of  several  other  remedies  which 
are  not  embodied  in  the  latter  work. 

One  great  advantage  is  that  the  metric  system  of  dosage  is 
placed  in  juxta-position  with  the  present  imperial  one,  thus 
showing  at  a  glance  the  equivalents. 

The  relative  importance  of  the  dnigs  is  impressed  on  the 
student's  mind  by  different  types  of  print. 

We  consider  Mr  Martindale  has  enhanced  the  value  of  the 
syllabus,  which  was  originally  published  by  the  late  Dr  A.  D. 
Davidson  in  1885  for  the  students  of  the  University  of  Aber- 
deen. For  those  of  us  who  wish  to  refresh  our  memory  in  a 
ready  and  reliable  way,  we  can  cordially  recommend  this  little 
work.  It  is  neatly  bound,  and  being  slight,  takes  up  but  little 
room  in  the  waistcoat  pocket. 


A  Manual  of  Modern  Surgery,  General  and  Operative. 
By  John  Chalmers  Da  Costa,  M.D.,  Clinical  Professor 
of  Svn'gery,  Jefferson  Medical  College,  Philadelphia; 
Surgeon  to  the  Philadelphia  HospHal,  &c.  {Pp.  881. 
386  Illustrations.  Second  Edition.  London:  Henry 
Kimpton.) 

This  is  a  large,  well-printed  book,  copiously  illustrated ;  most 
of  the  illustrations  from  well-known  authors,  and  thirty-five 
surgeons  who  have  written  books  are  mentioned  in  the  preface 
as  having  been  consulted. 
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On  nearly  every  page  authors'  uames  bristle  after  sentences, 
no  special  references  being  given  except  in  a  few  instances. 

''The    work   seeks   to   stand   between    the    complete    but 
cumbrous    text-book   and   the    incomplete    but    concentrated 
compend"  (see  preface),  and  has  managed  to  be  neither  the 
one  nor  the  other.     The  result  is  a  book  sadly  wanting  in 
definiteness,  everybody's  opinion  being  thrown  in  without  dis- 
cussion, making  many  paragraphs  look  like  an  index.     What  is 
missed  is  the  author's  real  opinion  about  any  subject,  or  a 
careful  consideration  of  different  methods  of  treatment.     Take 
the  treatment  of  hip  disease  (p.  416).     We  find  the  following 
lines: — ^"In  the  treatment  of  hip  disease,  Thomas'  splint  is 
used  by  many,  and  it  may  be  combined  with  weight  extension ; 
or  Sayre's  splint  may  be  employed.     Wyeth's  apparatus  is  a 
favourite  with  many  American  surgeons."     We  should  have 
preferred  Da  Costa's  treatment,  and  the  reason  for  it. 

We  are  pleased  to  see  emphasis  laid  on  the  sterilisation  of 
catgut,  with  methods  of  preparation,  but  should  have  expected 
to  read  that  instruments  with  wooden  handles  must  not  be  used, 
instead  of  "  must  not  be  boiled  "  (p.  44).  When  will  "  aseptic 
traumatic  fever  "  disappear  from  surgery  books  ?  The  tradi* 
tion  that  it  appears  after  simple  fractures,  repeated  on  p.  87, 
is  certainly  exploded.  Any  series  of  temperature  charts  of 
patients  with  simple  fractures  refutes  it.  Is  it  not  rather  a 
cloak  to  place  over  slight  infection  or  deficient  drainage  in 
wounds? 

Scrofula  (p.  151)  is  solemnly  paraded  as  an  entity,  although 
the  description  does  not  describe  anything  recognisable. 

We  miss  the  mention  of  Thomas''  knee  splint  in  the  treat- 
ment of  knee-joint  disease  (p.  419),  and  we  cannot  agree  with 
the  author  when  he  states  that  the  outer  semilunar  cartilage 
of  the  knee-joint  is  more  often  dislocated  than  the  inner 
(p.  470).  The  reverse  is  the  case  according  to  Annandale, 
Erichsen,  and  Jacobson ;  all  the  cases  we  have  seen  were  of 
the  internal  cartilage. 
This  book  aims  at  being  too  ambitious,  in  too  concentrated 
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a  form,  and  will  hardly  help  any  surgeon  in  doubt  as  to  treat- 
ment in  any  particular  case;  it  gives  too  many  methods  of 
treatment,  without  any  discussion  as  to  their  merits  and 
suitability  to  individual  cases. 


The  Treatment  of  Sarcoma  and  Carcinoma  by  Injections 
OF  Mixed  Toxins.  By  C.  W.  Mansell  Moullin,  M.A., 
M.D.,  F.E.C.S.,  Su/rgeon,  London  Hospital,  etc,  {John 
Bale  &  Sons,  London.     1898.) 

This  is  a  pamphlet  of  sixty-six  pages,  which  has  grown  out  of 
a  paper  read  before  the  Harveian  Society  of  London,  containing 
an  account  of  the  results  obtained  by  the  author  from  the  use 
of  the  mixed  toxins  of  the  streptococcus  of  erysipelas  and 
BaciUus  prodigiosus  (Coley's  fluid)  in  cases  of  malignant 
disease.  There  are  added  to  it,  in  an  appendix,  brief  particulars 
of  those  instances  he  has  found  in  which  malignant  growths 
have  disappeared  after  attacks  of  erysipelas,  whether  occurring 
accidentally  or  communicated,  and  of  some  of  those  in  which 
a  like  result  had  followed  the  injection  of  the  mixed  toxins. 
He  states  that  he  has  done  this  partly  in  the  hope  that  he 
might  save  others  the  heavy  labour  of  searching  out  referencee, 
and  partly  to  show  that  these  results  are  by  no  means  isolated 
or  confined  to  a  few  observers. 

Amoi^  the  conclusions  at  which  he  arrives,  the  following 
are  quoted : — 

"  (1)  It  cannot  be  denied  that  there  is  a  considerable  number 
of  cases  in  which  sarcomata,  that  had  been  given  up  as  hope- 
less, often  after  repeated  operations,  have  absolutely  and 
entirely  disappeared  under  this  method  of  treatment  There 
is  no  other  method  of  treatment  (except  inoculations  with  the 
streptococcus  of  erysipelas  itself)  of  which  this  can  be  said. 

"(9)  The  method  is  attended  by  a  considerable  degree  of  danger. 
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It  should  therefore  only  be  adopted  in  those  cases  in  which 
there  is  no  other  remedy.  The  chief  risk  appears  to  be  from 
collapse  and  pyaemia.  There  must  always  be  danger  of  the 
latter  if  there  is  a  suppurating  or  a  sloughing  sore.  It  may 
be  argued  that  patients  whose  lives  are  immediately  threatened 
by  a  malignant  growth  will  never  be  cured  by  any  remedy 
that  does  not  involve  some  degree  of  risk." 

There  is  no  occasion  to  refer  here  to  any  details,  nor  to 
pursue  further  even  the  conclusions  of  the  author.  The  sub- 
ject is  a  complicated  one,  but  still  deserving  the  attention  of 
all  engaged  in  practice.  To  those  whose  opportunities  and 
tastes  fit  them  for  such  methods  of  treatment,  there  is  scope 
for  much  investigation  and  experiment;  of  which  the  effect 
may  some  day  be  to  decide  more  definitely  than  we  can  at 
present  whether  or  no  the  treatment  be  worth  pursuing. 

The  art  of  surgery  has  not  much  to  be  proud  of  in  its 
treatment  of  malignant  disease,  though  this  is  the  fault  of  the 
disease  rather  than  of  the  art.  But  if  any  method  of  injection 
treatment,  whether  of  mixed  toxins,  immunising  serum,  or 
other  substances  that  may  be  discovered,  shall  rescue  inoper- 
able cases  of  malignant  disease,  or  abolish  operative  procedures 
in  operable  cases,  there  seems  no  reason  why  such  cases 
should  not  eventually  be  removed  altogether  from  the  domain 
of  surgery,  and  transferred  to  the  practice  of  the  physician. 
The  surgery  of  the  head,  chest,  and  trunk  has  been  largely  re- 
inforced by  cases  of  the  greatest  interest,  now  successfully 
treated  by  operation,  formerly  regarded  as  purely  medical, 
and  by  such  means  hopelessly  incurable.  The  cure  of  cancer 
by  non-operative  treatment,  if  ever  happily  reached,  might  be 
ungrudgingly  aUotted  to  the  physician,  in  return  for  the  accept- 
able triumphs  of  cerebral,  thoracic,  and  abdominal  surgery. 
We  can  commend  this  pamphlet  to  all  medical  readers. 
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A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.A,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children  in  the  Medical  Department  of  the  CoLwmbian 
University  of  Vermont ;  Obstetrician  to  the  Columbian 
University  Hospital^  &c.  &c.  (Seventh  Edition,  London  : 
Henry  Kimpton.     1898.) 

The  fact  that  the  manual  before  us,  devoted  to  the  important 
subject  of  obstetrics,  having  run  through  seven  editions  in  quick 
succession,  is  proof  that  Professor  King  has  written  a  book 
which  has  secured  a  foothold  in  tnedical  literature,  and  merits 
the  appreciation  of  students  and  practitioners.  The  author  has 
written  a  lucid  and  concise  review  of  the  salient  facts  of 
obstetric  practice.  Some  parts  have  been  re-written  for  this 
edition.  We  notice  the  chapter  on  puerperal  septicemia  has 
been  re-cast  It  gives  a  clear  description  of  this  important 
subject,  and  lays  before  the  reader  the  most  recently  recom- 
mended methods  of  treatment.  The  book  is  copiously  illus- 
trated with  excellent  and  accurate  drawings.  Professor  King's 
Manual  is  one  of  the  best  of  its  size  and  kind  with  which  we 
are  acquainted,  and  we  cordially  recommend  it  to  students  and 
practitioners  who  may  require  an  outline  of  the  principles  and 
practice  of  midwifery  in  a  handy  and  readable  form. 


Penrose's  Text-Book  of  Diseases  of  Women.     {Second 
Edition,     The  Behman  Pvblishing  Co,     20s,) 

The  appearance  of  a  second  edition  within  twelve  months  is 
ample  proof  of  the  kindly  reception  of  this  text-book.  Al- 
though written  for  the  medical  student,  we  believe  that  the 
exigencies  of  modem  teaching  and  examinations  demand  even 
from  him  a  wider  knowledge  of  some  of  the  pathological  pro- 
cesses than  he  will  find  described  by  the  author ;  for  instance, 
but  a  couple  of  pages  are  devoted  to  so  common  an  affection  as 
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pelvic  cellulitis,  and  the  student  is  led  to  believe  that  its  one 
termination  is  the  formation  of  pus,  no  mention  being  made  of 
the  possible  subsequent  effects  of  cicatricial  contraction  of  the 
utero-sacral  ligaments,  etc. 

In  the  chapter  devoted  to  instruments,  we  are  pleased  to 
find  that  the  author  accentuates  the  dangers  of  the  indiscrim- 
inate use  of  the  'sound';  but  it  being  an  instrument  every 
student  must  learn  to  use,  we  should  have  liked  to  have  seen 
some  definite  rules  for  his  guidance. 

The  inflammatory  and  other  common  affections  of  the  ex- 
ternal genitals  and  vagina  are  carefully  and  concisely  described, 
but  no  mention  is  made  of  the  less  frequent  diseases,  such  as 
Kraurosis  vulvae,  etc 

The  injuries  of  the  perinseum  and  their  results  are  excel- 
lently treated  of  in  a  couple  of  chapters;  the  author,  while 
avoiding  the  overburdening  of  his  subject  with  a  complete  list 
of  the  various  perinseal  and  vaginal  operations  named  after 
their  different  introducers,  contenting  himself  with  a  descrip- 
tion of  a  few  of  the  more  prominent  ones  to  illustrate  each  of 
the  different  methods. 

The  description  of  prolapse  of  the  uterus  and  the  different 
versions  and  flexions  leaves  little  to  be  desired,  but  we  fail  to 
see  the  advantage  of  Goodell's  two-bladed  uterine  dilator  over 
Hegar's  or  other  solid  dilator;  and  surely  Mackenrodt's 
''vaginal  fixation"  deserves  a  place  amongst  the  various 
operations  for  fixing  a  retroflexed  uterus. 

The  chapters  on  malignant  disease  of  the  uterus  are  good, 
but  lacking  in  fulness,  not  the  slightest  mention  being  made 
of  the  recently  much-discussed  deciduoma  malignum. 

In  mentioning  the  treatment  of  endometritis,  we  could 
have  wished  some  statement  as  to  the  form  of  the  affection 
especially  benefited  by  curettage ;  and  Ms  reasons  for  condemn- 
ing the  use  of  gauze  for  packing  the  uterus  after  the  operation 
seem  to  us  very  inadequate.  The  natural  history  of  uterine 
fibroids  is  well  portrayed,  and  the  various  modes  of  treatment 
criticised,  but   amongst    them    no   mention   is   made    of   the 
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vaginal  route,  a  method  which  in  carefully  selected  cases  and 
in  competent  hands  has  given  excellent  results,  and  abolished 
the  risk  of  ventral  hernia.  The  pathology  of  ovarian  tumours 
is  somewhat  sketchy,  but  a  good  clinical  classification  is  given, 
and  two  or  three  diagrams  to  illustrate  the  points  of  origin  of 
the  oophoritic,  parovarian,  and  paroophoritic  cysts,  which 
should  be  of  use  to  the  student.  An  excellent  chapter  is 
devoted  to  that  most  important  subject,  "  the  after-treatment  of 
coeliotomy."  In  it,  the  student  is  told  the  possible  complica- 
tions he  may  expect  from  day  to  day,  and  the  method  of 
treating  them  as  they  arise ;  the  question  of  diet  and  stimu- 
lants is  also  discussed. 

The  book  is  well  printed  and  profusely  illustrated,  some 
especially  good  drawings  from  the  pen  of  Dr  Beyea  illustrating 
the  chapters  on  Endometritis  and  Tuberculosis. 


Atlas  of  Legal  Medicine.  By  Dr  E.  von  Hofmann.  Trans- 
lated by  Dr  Kelly,  and  edited  by  Dr  F.  Peterkin,  New 
York.    (London  :  Behman  PublishiTig  Co.    1898.    15«.  net.) 

An  inexpensive  hand-atlas  of  Legal  Medicine  is  certainly  a 
new  departure  in  medical  publications,  and  one  which  will  be 
heartily  welcomed  by  both  students  and  practitioners,  especially 
where  the  ground  has  been  so  well  covered,  and  the  work  so 
truly  and  artistically  accomplished  as  it  is  in  the  volume  before 
us.  There  are  very  few  professors  in  legal  medicine  to  whom 
it  would  have  been  possible  to  have  accepted  the  invitation 
to  become  the  author  of  such  a  book,  and  the  publishers  are 
very  much  to  be  congratulated  on  having  secured  the  services 
of  Dr  von  Hofmann.  The  atlas  is  of  the  usual  octavo  size, 
and  contains  56  plates  in  colour  and  193  illustrations  in  black, 
chiefly  reproductions  from  photographs.  The  figures  are 
generally  accompanied  by  about  a  page  of  text  in  small  type. 
The  plates  illustrate  almost  every  department  of  forensic 
medicine.     The    first   series  relate    to  the  generative  organs, 
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illustratiiig  Buoh  subjects  as  hermaphrodism,  defloration,  preg- 
nancy, abortion,  infanticide,  etc.  Then  follow  several  excellent 
coloored  plates  showing  injuries  of  the  brain,  and  various 
illustrations  of  fractures  of  the  skulL  Next  comes  a  laxge 
assortment  of  pictures  of  homicidal  and  suicidal  wounds,  some 
of  which  are  very  realistic,  though  anything  but  pleasing  sub- 
jects. An  interesting  plate  in  this  section. is  a  photograph  of 
the  body  of  a  child  whose  skin  had  been  injured  post-mortem  at 
regular  intervals  with  a  blunt  conical  instrument.  The  effect 
is  to  produce  slit-like  wounds  in  the  direction  of  skin  cleavage ; 
the  slits  follow  regular  curves  in  the  course  of  the  natural 
folds  of  the  skin,  and  show  how  a  blunt  instrument  may 
produce  a  slit-like  wound,  the  direction  of  which  is  determined 
by  the  natural  cleavage-hne  of  the  skin. 

Succeeding  these  plates  we  have  illustrations  relating  to 
gun-shot  injuries,  bums,  han^ng  (expeUent),  drowning,  poison- 
ing (very  full),  and  post-mortem  changes  in  the  body. 

The  author  has  purposely  avoided  giving  the  stock  illustra- 
tions to  be  found  in  every  book  on  medical  jurisprudence, 
having  occupied  every  page  with  original  plates ;  and  we  are 
quite  sure  that  the  advent  of  Dr  von  Hofmann's  Atlas  has  only 
to  become  generally  known  to  receive  a  wide  appreciation. 


Tests  and  Studies  of  the  Ocular  Muscles.  By  Ernest  R 
Maddox,  M.D.,  F.R.C.S. Edin.  (Bristol:  John  Wright  & 
Co.     Pp.  427.     108.  6d.) 

A  BOOK  on  this  intricate  but,  to  the  ophthalmic  surgeon,  deeply 
interesting  subject,  written  by  Dr  Maddox,  and  revised  by  Dr 
Percival,  may  be  safely  held  to  contain  a  fund  of  most  accurate 
information;  and  no  one  who  reads  it  can  fail  to  be  struck 
with  the  extent  of  the  information,  its  minute  accuracy,  or 
with  the  clear  and  lucid  way  in  which  the  most  difficult 
problems  are  treated.     It  is,  in  fact,  only  necessary  to  read  the 
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excellent  description  of  Tenon's  fascia,  and  the  anatomy  of  the 
ocular  muscles,  in  the  first  chapter,  to  have  at  once  a  good 
indication  of  the  high  standard  of  the  whole  work.  The  tests 
for  the  various  ocular  paralyses  are  very  clearly  given,  but  on 
finishing  the  chapter  on  latent  torsion  we  must  confess  to  some 
feeling  of  doubt  as  to  the  practicability  of  some  of  the  elaborate 
methods  described.  It  is,  indeed,  probable  that  such  instru- 
ments as  the  clinoscope  and  optomyometer  are  more  likely  to 
be  found  adorning  the  private  consulting-room  than  the  busy 
hospital  out-patient  department,  and  that  the  number  of 
surgeons  is  very  few  who  possess  enough  knowledge  of  trigo- 
nometry to  work  out  Meissner's  test  This,  however,  is  a 
general  question  which  does  not  afifect  the  value  of  the  book 
to  the  ophthalmic  surgeon  ;  and,  as  the  author  suggests  in  the 
preface,  it  is  possible  that  some  chapters  may  be  of  much 
service  to  the  neurologist.  The  type  is  good,  and  there  are  112 
illustrations. 


A  Treatise  on  *  Unripe  Cataract.*  By  Wiluam  A.  M^Keowk, 
M.D.,  M.Ch.,  Surgeon  to  the  Ulster  Eye,  Ear,  and  Throat 
Hospital ;  Member  of  Senate,  Royal  University  of  Ireland ; 
Lecturer  on  Ophthalmology  and  Otology,  Queen's  College, 
Belfast.  Illustrated  by  Nine  Plates,  containing  Sixty 
Original  Drawings.  (London:  H,  K.  Lewis.  12&  6rf. 
net^ 

In  this  volume  the  author  elaborates  and  extends  his  original 
methods  for  removal  of  cortical  matter  after  extraction  of  the 
lens,  by  injection  of  fluid  in  the  capsule,  to  its  use  in  cases  of 
unripe,  i.e.  soft,  cataracts,  whether  they  are  so  from  juvenility 
in  the  patient,  or  from  immaturity  of  the  cataract  itself ;  and 
he  proceeds  to  support  his  proposition  by  a  series  of  cases. 

The  first  chapter  of  the  work  is  devoted  to  an  enumeratioD 
of  the  causes  which  deter  surgeons  from  operating  in  immature 
cataracts,  and  the  chief  cause  is  stated  to  be  the  difficulty  in 
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thorough  removal  of  cortical  substance.  The  author,  antici- 
pating  some  possible  objections  to  his  method,  in  the  exiara 
time  required  for  its  carrying  out,  concludes  the  chapter  by 
the  suggestion  that  in  these  days,  when  local  anaesthetics  and 
antiseptics  are  so  much  used,  slowness  of  operating  is  no  barrier 
to  success, — indeed,  it  may  be  essental  to  it.  The  following 
pages  are  devoted  to  the  classification  of  cataract,  an  ele- 
mentary description  of  examination  of  patients  for  diagnostic 
purposes,  and  a  more  or  less  imperfect  enumeration  of 
methods  for  dealing  with  cortex.  One  reason  for  saying  the 
list  given  is  incomplete  is,  that  we  have  failed  to  find  any 
reference  to  the  suction  operation  with  hollow  curette,  intro- 
duced many  years  ago  by  Mr  Teale,  and  which  has  proved  a 
most  valuable  and  efficient  procedure  in  extraction  of  cortical 
or  soft  lenticular  matter  after  the  usual  needling  operation. 

Chapters  VI.  and  VII.  are  probably  the  most  important  in  the 
book,  for  they  contain  a  lucid  and  detailed  description  of  the 
appliances  used  by  Dr  M^Keown  in  his  operation.  We  must 
at  once  congratulate  the  author  on  his  improved  instruments ; 
for  we  ourselves,  among  the  first  to  carry  his  early  suggestions 
into  practice,  soon  felt  the  inefficiency  of  the  means  employed ; 
and  early  advocated  the  replacement  of  the  syringe  then  used  by 
an  irrigator  which  should  produce  a  steady  and  uniform  stream 
of  fluid. 

The  fluid  used  for  irrigation  (chloride  of  sodium  in  distilled 
water,  4  gr.  to  1  oz.),  together  with  the  methods  of  manipulating 
the  irrigator,  are  all  fully  described. 

We  learn  from  this  treatise  that  two  distinct  objects  are 
aimed  at  by  the  author  in  employing  injections  of  fluid  in  the 
case  of  an  unripe  cataract  occurring  in  a  patient  of  30  years 
and  upwards,  and  also  two  distinct  periods  in  the  process  of 
operating  when  the  proceeding  is  used. 

Considering  both  object  and  time  together,  we  find — 1st, 
Immediately  after  the  completion  of  the  iridectomy,  a  hollow 
needle  is  introduced  into  the  capsule  for  the  purpose  of 
separating   the  lens  from  the  capsule,  and  in  order   to   dis- 
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integrate  the  cortex.  27id,  After  expulsion  of  the  nucleus  hj 
pressure  of  the  curette,  the  irrigator  is  introduced  in  order  to 
wafiii  away  all  sticky  remnants  of  cortex  that  might  otherwise 
remain. 

It  will  be  gathered  from  the  above  brief  descriptions  of  the 
operation  that  M^Keown  prefers  the  combined  to  the  simple 
operation  for  cataract  extraction;  and  while  he  states  his 
reasons  for  his  preference  with  clearness,  we  have  to  point 
again  to  what  seems  an  omission  in  stating  :the  case  for  the 
simple  operation,  in  that  he  apparently  ignores  the  fact  that 
some  operators  of  wide  experience  place  their  corneal  incision, 
not  at  the  periphery,  but  midway  between  the  centre  of  the 
cornea  and  its  periphery,  and  that  they  claim  that  in  this  lies 
the  peculiar  value  of  the  simple  extraction. 

It  only  remains  for  us  to  add  that  the  publishers  have  done 
their  work  in  a  most  admirable  manner.  The  print  is  in 
excellent  type,  and  the  drawings,  many  of  which  are  well 
conceived  and  executed,  are  well  reproduced. 

In  conclusion,  while  foregone  prejudice  might  induce  one  to 
hesitate  before  adopting  this  elaborate  method,  a  perusal  of 
the  pages  of  this  interesting  volume  will  probably  indnoe 
many  operators  to  give  it  a  trial ;  and  should  it  prove  as  trust- 
worthy in  its  extended  application  as  we  ourselves  have 
proved  it  to  be  in  its  original  but  more  restricted  use,  then 
in  irrigation  of  the  capsule  we  shall  have  had  added  a  veiy 
valuable  resort  to  our  methods  of  dealing  with  unripe  cata- 
ract. 


DBS  CoWiYRES  HuiLEUX,  Leurs  Avantages  sur  Les  Collyres 
AQUEUX  ET  Les  Pommades.  Par  Le  Docteur  Basil 
ScRlNi,  Ancien  externe  Des  Hopiteuux  de  Paris. 

This  treatise  gives  the  result  of  some  original  investigations 
carried  on  by  the  author  in  the  laboratory  of  the  H8tel-Dieu, 
at  the  suggei^tion  of  M.  Panas,  to  whom  the  author  acknow- 
ledges his  indebtedness  for  encouragement  and  instruction. 
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Dr  Scrini,  in  his  essay,  strongly  advocates  the  superiority  of 
oils  over  aqueous  solutions,  and  'ponunades'  as  vehicles  for 
the  application  of  the  various  alkaloids  that  are  in  general  use 
in  ophthalmic  practice. 

He    carefully  points  out   some   objections   to   the   use   of 
aqueous  solutions, — e.^.,  they  cause  considerable  irritation  when 
applied  to  the  conjunctiva;  their  liability  to  dilution  by  the 
tears ;  and  chiefly  their  great  proneness  to  change,  and  inf  ec- . 
tion  through  the  agency  of  micro-organisms. 

A  series  of  experiments  was  carried  out,  rabbits  being  em- 
ployed in  the  first  instances  for  the  purpose  of  comparing  the 
action  of  oily  as  against  aqueous  solutions ;  and  also  of  select- 
ing the  most  suitable  of  oils.  For  this  purpose  he  employed 
olive  oil,  earth-nut  oil  (Huile  D'Arachide),  oil  of  sweet  almonds, 
neats-foot  oil,  and  castor  oil,  and  from  all  of  these  he  selected 
earth-nut  oil  as  the  most  suitable. 

Finally,  he  sums  up  his  results  in  six  conclusions,  which  we 
append : — 

(1)  Aqueous  collyria  are  painful  and  difficult  in  £^plication. 
The  application  of  oily  collyria  is  easy. 

(2)  The  employment  of  watery  collyria  provokes  considerable 
lachrymation  and  spasm  of  the  orbicularis  muscle.  Oily 
collyria  produce  neither  watering  nor  spasm. 

(3)  Aqueous  collyria  change  rapidly,  oily  collyria  are  stable ; 
eserine,  in  particular,  does  not  change  its  colour. 

(4)  Aqueous  collyria,  employed  as  they  usually  are,  are 
septic.     Oily  collyria  are  always  aseptic. 

(5)  The  action  of  oily  collyria  is  more  certain,  rapid,  intense, 
and  prolonged. 

(6)  Oily  coUyrium  of  cocaine  does  not  produce  exfoliation 
of  epithelium. 

From  our  perusal  of  this  interesting  and  able  work,  we  feel 
sure  that  it  is  the  duty  of  ophthalmic  surgeons  to  give  oily 
solutiojQS  a  more  extended  and  systematic  trial  than  has  hitherto 
been  done  in  their  practice. 
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Atlas  of  Inteknal  Medicine  and  Clinical  Dla^gnosis.  By 
Dr  Christpaid  Jakob.  Translated  by  Augustus  A. 
EsHNER,  M.D.  (London :  JSebman  PvUishing  Co.  1898. 
12s.  6A) 

This  is  an  excellent  work,  perhaps  contaimng  nothing  new, 
but  well  adapted  for  the  use  of  students  and  teachers.  There 
are  182  coloured  illustrations  upon  60  plates,  and  64  illustra- 
tions in  the  text.  It  is  essentially  an  atlas  of  methods  of 
clinical  investigation,  and  by  this  means  it  is  sought  to  convey 
information  through  the  eye  by  pictorial  representation,  rather 
than  by  any  elaborate  description.  The  work  is  a  free  but 
good  translation  from  the  German,  and  is  got  up  in  the  best 
American  style.  We  can  strongly  recommend  the  book, 
especially  for  the  use  of  students. 


Atlas  of  Syphilis  and  the  Venereal  Diseases.  By  Prof, 
Franz  Mracek,  M.D.  (Vienna).  Edited  by  L.  Bolton 
Bangs,  M.D.,  late  Professor  of  Genito- Urinary  and 
Venereal  Diseases,  New  York  Post-Gradtiate  Medical 
School  and  Hospital.  With  Seventy-one  Coloured  Plates 
from  Original  Water-Colours  by  A.  Schmitson.  (I,ondon  : 
The  BeJman  Publishing  Co.  Ltd.     1898.     155.  net.) 

This  is  one  of  a  series  of  hand-atlases  which  the  Sebman 
Publishing  Co.  are  at  present  engaged  in  issuing.  In  a  work 
of  this  kind,  the  pictorial  part  naturally  is  the  most  attractive, 
as,  in  fact,  it  is  the  most  essential  for  the  elucidation  of  the 
text  Generally  speaking,  the  text  in  atlases  of  this  nature  is 
relied  upon  for  clearing  up  some  points  in  the  illustrations 
which  the  picture  fails  au  coup  d'oeil  to  present.  This  work, 
on  the  contrary,  owing  to  the  excellence  of  the  plates,  needs 
no  such  assistance.  The  colour  of  the  skin  is  admirably  pro- 
duced, and  the  various  lesions  are  lifelike  in  their  fidelity. 
Facing  each  illustration  is  a  short  history  of  the  case,  a  de- 
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scriptdon  of  the  condition  at  the  time  the  painting  was  made, 
and  a  summary  of  the  treatment  adopted.  The  final  115  pages 
are  devoted  to  a  thoroughly  practical  description  of  syphilis 
and  venereal  diseases.  The  plates  are  constantly  referred  to 
in  the  text,  so  that  the  letter-press  resembles,  in  its  eflTect  on 
the  mind  of  the  reader,  the  dissecting-room  manuals  in  connec- 
tion with  practical  anatomy.  He  has  but  to  turn  up  the  plate 
to  get  as  faithful  a  representation  of  the  actual  state  in  life  as 
it  is  possible  for  pictorial  art  to  produce.  This  atlas  is  one 
we  can  cordially  recommend  to  practitioners  and  students  of 
medicine.  Owing  to  the  portability  of  the  work,  the  student 
will  be  able  to  use  it  clinically  when  he  studies  venereal 
affections,  and  thus  verify  his  observations. 

We  congratulate  the  Eebman  Publishing  Co.  on  this  their 
latest  enterprise,  and  feel  sure  that  such  an  atlas  will  be  most 
valuable  to  the  profession,  and  certainly  not  least  so  in  those 
cases  where  the  nature  of  the  skin  trouble  may  be  diflScult  to 
unravel 


A  System  of  Practical  Medicine.  By  American  Authors. 
Edited  by  Alfred  Lee  Looms,  M.D.,  LL.D.,  and 
William  Oilman  Thompson.  (London :  Henry  Kimpton. 
1897.) 

In  a  previous  issue  we  expressed  a  very  high  opinion  of 
the  first  volume  of  this  important  work,  and  a  careful  perusal 
of  the  yoluma  now  before  us  has  left  an  equally  favourable  im- 
pression. K  the  succeeding  two  volumes  come  up  to  our 
expectations,  we  shall  have  a  system  of  medicine  by  eminent 
American  authors  well  worthy  of  our  transatlantic  brethren. 

The  first  323  pages  are  occupied  with  diseases  of  the  respira- 
tory system,  and  contain  able  articles  by  Drs  Solly,  Cutler, 
Mason,  Fitz,  Gannett,  and  Whitney.  These  articles  are  care- 
fully written  and  up-to-date. 

Diseases  of  the  Circulatory  System  occupy  277  pages ;  and  al- 
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though  the  articles  are  fairly  good,  they  are  not  up  to  our  expecta- 
tions. Hie  diagnosis  of  cardiac  diseases  has  in  the  present  day 
arrived  at  such  a  state  of  accuracy  that  one  expects  somethii^ 
more  than  common-place  writings.  We  quite  expected  to  find  an 
extremely  able  article  by  the  late  Dr  Loomis  on  Endocarditis, 
but  in  this  we  have  been  disappointed,  possibly  because  we 
may  have  expected  too  much.  He  usually  states  his  facts 
with  faithful  precision,  but  his  inferences  therefrom  are  often 
halting,  and  occasionally  inaccurate.  He  gives  a  good  picture 
of  the  symptoms  of  acute  endocarditis,  but  he  seems  to  fail  in 
its  early  recognition,  which  is  so  important  for  success  in  treat- 
ment *'  Its  advent  is  so  insidious,  and  its  symptoms  and 
physical  signs  are  so  uncertain,  that  in  its  early  stages  one 
always  hesitates  to  state  positively  that  it  exists.  .  .  ."  "  If. 
however,  during  the  first  two  weeks  of  acute  rheumatism,  a 
murmur  is  developed  which  has  been  preceded  for  some  time 
by  a  prolongation  of  the  first  sound  of  the  heart,  the  proba- 
bility is  that  the  endocardium  is  affected."  With  such  hesi- 
tancy, how  can  there  be  any  advance,  either  in  the  early 
diagnosis  or  treatment  of  this  affection  ?  We  have  long 
taught  that  in  acute  rheumatism,  when  there  is  a  dull  pro- 
longed first  sound  and  a  delay  in  the  transmission  of  the  radial 
pulse,  one  should  be  able  to  recognise  the  existence  of  acute 
endocarditis  days  before  the  appearance  of  the  murmur.  In  a 
case  at  present  under  our  care,  acute  endocarditis  was  diagnosed 
on  admission  from  these  signs  without  any  other  manifestation 
of  rheumatism  or  other  disease  except  that .  of  moderate  fever. 
The  systolic  murmur  appeared  two  days  later.  If  such  cases 
be  actively  treated  with  potash  salts  and  brisk  saline  purga- 
tives to  bring  the  arterial  pressure  low,  the  amount  of 
damage  to  the  valves  will  be  much  minimised.  In  Cardiac 
Thrombosis,  Dr  Quimby  recommends  carbonate  of  ammonia,  but 
his  very  palliative  measures  would,  we  think,  very  rarely,  if  ever, 
end  in  success  ;  and  he  seems  to  be  unaware  of  the  bold  manner 
in  which  the  late  Sir  B.  W.  Bichardson  employed  strong  liquid 
ammonia. 
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There  is  an  elaborate  article  on  Aneurysm  by  Dr  Whittaker, 
largely  a  digest  of  the  writings  of  others,  but  this  is  not  sur- 
prising after  the  following  statement: — "Aneurysm  is  in 
general  a  rare  affection,  excluding  miliary  aneurysms,  which 
have  a  different  genesis.  Among  a  million  of  men  there  may 
be  one  aneurysm.  The  fact  iB,  that  aneurysms  are  seen  only 
in  the  course  of  decades,  by  physicians  or  surgeons  with'  the 
most  extensive  practice,  and  this  fact  makes  the  diagnosis 
difficult"  This  important  subject  should  have  been  entrusted 
to  a  man  of  larger  experience.  In  the  Liverpool  Eoyal 
Infirmary  alone  there  were  19  cases  of  aneurysm  last  yesir,  with 
5  deaths.  In  this  city  there  were  16  deaths  from  this  disease 
during  the  same  period.  We  would  certainly  be  under-esti- 
mating the  total  number  of  cases  in  the  city  at  50  a  year,  and 
oar  adult  male  population  cannot  be  more  than  150,000,  so  our 
proportion  of  cases  of  aneurysm  in  men  would  be  at  least  300 
in  the  million. 

Diseases  of  the  Mediastinum,  byDr  Haynes,  and  Diseases  of 
the  Blood,  by  Drs  Shattuck  and  Cabot,  are  well  handled. 
Diseases  of  the  Kidneys,  by  Dr  H.  P.  Loomis^  are  quite  abreast 
of  modem  views,  and  the  subjects  are  treated  in  a  clear,  suc- 
cinct, and  masterly  manner. 

The  whole  get-up  of  the  book  reflects  great  credit  on  the 
publisher. 

Opkbativb  Gynecology.  By  Howard  A.  Kelly,  B.A.,  M.D., 
Fro/essor  of  Oyncecqlogy  and  Obstetrics  in  the  John 
Hopkins  University ,  JBcUtiTnore.  (Two  Vols.  London: 
Henry  Kimpton,     1898.) 

Dr  Howard  A.  Kelly  has  placed  before  the  medical  pro- 
fession, in  two  handsome  volumes,  "  a  convenient  summary  of 
the  various  gynaecological  operations  he  has  found  best  in  his 
own  practice."  He  informs  his  readers  that  it  was  far  from 
his  purpose  to  present  **  a  digest  of  the  literature  of  the  subject, 
or  even  to  describe  all  the  important   operations."     "Gynse- 
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cology/'  he  remarks,  "  is  so  young  a  science,  and  many  of  it» 
surgical  procedures  are  as  yet  so  incompletely  developed,  that," 
he  thinks,  "the  best  service  a  gynaecologist  can  render  hia 
specialty  is  to  record  accurately  his  own  experiences" 

Many  authors  have  preceded  Dr  Howard  Kelly  in  this 
endeavour. 

Lists  of  operations  or  enlarged  statistical  tables  have  often 
been  welcome  to  young  operators  in  the  earlier  years  of  prac- 
tice, or  to  medical  practitioners  who  otherwise  would  not  have 
cared  to  have  recommended  a  particular  operation. 

Just  as  these  compilations  have  encouraged  operative  prac- 
tice, so  Dr  Howard  Kelly's  work  is  likely  to  stimulate  gynaeco- 
logical surgeons  in  the  pursuit  of  important  details,  too  often 
regarded  as  mere  minutiae. 

In  the  gynaecological  department  of  the  John  Hopkins 
Hospital,  Baltimore,  Dr  Howard  Kelly  has  an  unusually  com- 
plete set  of  appliances,  also  numerous  capable  assistants,  to  each 
of  whom  and  to  others  he  heartily  extends  his  gratitude  for 
valuable  assistance. 

We  may  be  assured  by  an  inspection  of  the  volumes  before 
us  that  the  materials  upon  which  the  treatise  has  been  founded 
have  been  carefully  arranged,  and  that  the  24  plates  and  550 
original  illustrations  are  marked  by  the  highest  excellence. 
So  that  the  work  as  a  whole  is  ably  and  elegantly  presented ; 
and  whilst  not  intended  by  the  author  to  be  an  encyclopaedia 
of  operative  gynaecology,  it  is  difficult  for  any  reader  or  opera- 
tor to  detect  any  serious  omissions. 

The  earlier  chapters  on  bacteriology,  normal  anatomy, 
gynaecological  methods  and  appliances,  demonstrate  the  culti- 
vated and  sound  scientific  spirit  which  everywhere  pervades 
the  subsequent  chapters.  The  whole  work  covers  over  llOO 
pages  of  clear  type. 

Dr  Howard  Kelly's  researches  in  the  investigation  of  ureteral 
and  bladder  diseases  are  amongst  the  foremost.  In  vol.  L  p. 
409,  fig.  240  shows  both  ureters  catheterised,  and  the  separate 
urines  in  process  of  collection  within  two  test-tubes. 
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When  illustrations  are  both  numerous  and  complete  in 
detail,  there  can  be  little  misconception  as  to  the  meaning  of 
the  author. 

In  following  the  whole  of  the  chapters  on  operative  gynaecol- 
ogy, there  is  Uttle  to  which  the  severest  critic  could  object.  The 
author  is  expUcit  as  to  his  purpose  in  publishing  the  work.  A 
few  of  the  statements  are  mere  matters  of  opinion,  and  may  or 
may  not  be  corrected  by  the  author  in  future  editions,  which 
it  would  be  well  for  such  an  excellent  treatise  to  pass  through, 
for  the  benefit  of  all  concerned  in  the  progress  and  practice  of 
gynaecology. 


Atlas  and  Abstract  of  the  Diseases  of  the  Larynx.  By 
Dr  L.  GrOnwald,  of  Munich.  Translated  from  the 
German.  Edited  by  C.  P.  Grayson,  M.D.  (London: 
The  Bebman  Publishing  Co.      1898.     10s.  6d.  net) 

This  compact  work  is  one  of  the  soundest  and  most  useful  of 
special  manuals.  The  author  is  known  as  a  laryngologist  of 
the  very  first  reputation,  and  that  reputation  is  worthily  up- 
held by  this  present  book.  The  scope  of  it  is  clinical  and 
pictorial;  and  in  a  department  of  medicine  where  diagnosis 
is  almost  entirely  dependent  on  appearances  to  the  eye,  the 
value  of  illustration  is  specially  great.  The  107  coloured 
figures  are  drawn  with  great  skill  and  truthfulness,  and  are 
reproduced  with  the  arti3tic  efifect  one  is  now  well  accustomed 
to  in  books  printed,  as  this  one  is,  in  America.  They  illus- 
trate almost  every  known  variety  of  laryngeal  disease :  each 
plate  is  drawn  from  an  actual  case,  and  the  main  points  in 
the  clinical  history  of  each  case  are  succinctly  given  on  the 
opposite  page.  The  reader  is  thus  placed  in  the  same  position 
as  the  physician  who  saw  the  case  originally,  and  is  able  to 
follow  the  steps  by  which  the  diagnosis  was  arrived  at.  This 
is  the  true  clinical  method,  and  if  used  with  discretion,  teaches 
many  valuable  lessons.      In  addition  to  the  clinical  part  of 
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the  book,  there  are  20  plates  illustrating  the  microscopic 
features  of  various  growths  and  other  pathological  conditions ; 
and  also  a  short  dogmatic  chapter  on  general  diagnosis  and 
treatment  of  laryngeal  diseases. 

The  translation  of  this  work  is,  on  the  whole,  better  done 
than  is  usual  in  American  editions  of  German  work&  That 
is  not,  however,  very  high  praise ;  and  it  always  seems  a  pity 
that  the  laborious  result  of  German  industry  should  not  be 
presented  to  the  English  reader  in  more  classic  language  than 
American  editors  usually  employ.  The  function  of  the  editor 
of  this  work  is,  he  admits,  a  limited  one,  and  his  comments 
"  are  intended  as  expository  of,  rather  than  an  actual  addition 
to,  the  next"  We  cannot  truthfully  say  that  he  expounds 
much  of  value  or  interest,  but  he  deserves  our  thanks  for  con- 
ducting through  the  press  a  most  useful  book.  We  heartilj 
commend  it  to  specialist  and  general  physician  alike. 


Transactions  of  the  Royal  Academy  of  Medicine  in 
Ireland.  Vol.  XVI.  Edited  by  John  B.  Story,  M.R, 
&c.      (Dublin,  1898.) 

The  volume  maintains  the  usual  high  standard  of  its  pre- 
decessors. It  contains  a  valuable  paper  by  Dr  J.  W.  Moore 
on  "  Pneumonia :  a  Multiple  Infection,"  in  which  the  author 
advocates  with  much  success  the  thesis  that  pneumonia  may 
result  from  any  one  of  the  following  infections,  erysipelas, 
influenza,  tuberculosis,  and  enteric  fever,  apparently  without 
the  assistance  of  the  pneumococcus  or  diplococcua  There  is 
also  an  interesting  article  by  Dr  W.  G.  Smith  on  Cystinum, 
in  which  the  author  expresses  the  opinion  that  the  symptom  is 
an  indication  for  disinfection  of  the  intestine. 
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SPECIMEN  OF  BOHLE  AND  FRONT  LABEL 


*'  DecoctioDi,  Infuaioni,  rineicmn, 
and  wines  have  alrnott  gone  oat  of 
use,  while  Unctores  and  synips  are 
steadily  falling  into  disuse,  tnongh 
not  as  rapidly  as  they  deserve.  These 
are  all  replaced  hy  the  far  moire 
accurate  and  conyenient  fluid  ex- 
tracts, with  their  small  and  effectlTe 
doses,  which  can  be  so  easily  admin- 
istered in  so  many  different  ways. 
Thus  the  physician  and  pharmacist, 
instead  of  having  to  keep  two  or 
three  prepaimtions  of  the  same  drug 
to  get  stale  on  his  shelyes,  has  to  keep 
on&  one,  and  this  the  best  and  most 
accurate  one."^ Modem  Progr§9$  in 
Materia  Mediea.  N.  Y.  Medical 
Association.— B.  R.  Squibb,  M.D.— 
Not.  18, 1884. 


Evans'  Fluid  Extracts, 
at  first  made  by  us  in  Canada 
.(some  from  the  fresh  niants), 
according  to  the  U.S.  Pnarma- 
copoeia,  are  now  perfected  in 
our  own  laboratories.  They 
are  prepared  by  elaborate  pro- 
cesses, with  tne  menstruum 
most  suited  to  each  individual 
drug;  in  odour  and  taste  they 
will  represent  the  crude  drug, 
and  in  strength  the^  contain 
the  whole  of  the  active  medi- 
cinarproperties. 

Infusions,  decoctions,  tinc- 
tures, wines,  and  syrups  can 
be  at  once  obtained  from  these 
fluid  extracts  by  simply 
mixing  one  minim  for  everv 
grain  of  the  drug  ordered. 
This  is  perhaps  the  most 
perfect  method  of  making 
such  preparations  of  an  accu- 
rate strength. 

They  are  put  up  in  actinic 
^lass  bottles,  at  5,  10,  and  20 
fluid  ounces,  capsuled,  with  a 
large  gold  front  label ;  a  special 
feature,  to  assist  in  dispensing, 
U  the  black  label,  containing 
full  scientific  names,  botanical 
origin,  description,  medical 
properties,  dose,  strength, 
active  injjredients,  &c. 

EVANS,  SONS,  &  CO.,       EVANS,  LESGHER,  &  WEBB, 

56  Hanover  Street,  LIVERPOOL    60  Bartholomew  Close,  LONDON. 
EVANS  AND  SONS  (LIMITED),  MONTREAL  AND  TORONTO. 
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DIAMOND  JUBILEE  OF  DR  CAMERON. 

On  Wednesday,  the  15th  of  March,  was  celebrated  an  event 
which  is  unique  in  the  history  of  the  Medical  Institution.  On 
that  day  was  reached  the  sixtieth  anniversary  of  Dr  Cameron's 
membership,  and  the  Council  of  the  Institution  decided  to 
celebrate  it  in  a  manner  which  should  mark  their  sense  of  the 
interest  and  importance  of  the  occasion.  The  mere  fact  of  the 
anusually  lengthened  period  during  which  the  connection  has 
lasted  is  of  itself  of  sufficient  interest  to  deserve  a  special 
attention ;  but  when,  as  in  this  case,  the  particular  member  is 
a  physician  of  the  eminence  of  Dr  Cameron,  it  was  felt  to  be 
fitting  that  the  occasion  should  be  invested  with  all  the  dignity 
and  ^clat  with  which  it  was  capable  of  being  marked.  And  it 
can  truly  be  stated  that  every  member  who  took  part  in  the 
proceedings  felt  that  he  was  assisting  at  a  function  of  singular 
and  unprecedented  interest. 

The  celebration  took  the  form  of  a  special  meeting  of  the 
Institution.  At  eight  o'clock  Dr  Cameron,  supported  by  the 
President,  Dr  Macfie  Campbell,  received  at  the  top  of  the  stairs 
the  congratulations  of  the  members  who  attended.  From  half 
past  eight  till  nine  refreshments  were  provided  in  the  upper 
Ubrary,  and  at  nine  o'clock  the  President  took  the  chair  in  the 
theatre,  and  the  formal  proceedings  commenced.  Invitations 
had  been  sent  to  several  of  Dr  Cameron's  relations  and  friendii, 
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and  to  the  Chairman  and  Treasurer  of  the  Boyal  Southern 
Hospital,  to  which  Dr  Cameron  had  so  long  been  attached;  and 
Mr  J.  Cameron,  Dr  Cameron's  nephew,  Mr  Bushton,  and  Mr 
Barr- Adams  were  able  to  be  present  The  President  was  sup- 
ported on  the  platform  by  Dr  Cameron,  who  sat  at  the  right 
of  the  chair,  by  Mr  James  Hakes,  who  sat  on  the  left,  and  by 
Dr  Nevins,  Mr  Edgar  Browne,  Dr  Permewan,  and  the  Honoraiy 
Secretary.  The  proceedings  consisted  in  the  presentation  to 
Dr  Cameron  of  an  illuminated  address,  of  which  a  reproduction 
is  printed  as  a  frontispiece  to  this  Journal — the  presentation 
being  made  by  the  President,  and  being  supported  and  approved 
of  by  Dr  Nevins,  Mr  Edgar  Browne,  and  Dr  Permewan,  repre- 
senting respectively  the  older,  the  younger,  and  the  intermediate 
generation  of  members.  All  classes  and  ages  of  medical  men 
thus  united  in  conveying  to  Dr  Cameron  their  esteem  and 
afifection,  their  congratulations  on  his  having  reached  the  sixtieth 
anniversary  of  his  membership  of  the  Institution,  and  their 
wish  that  he  might  long  be  spared  to  maintain  that  connection 
to  a  prolonged  period,  to  the  mutual  honour  of  the  Institution 
and  himself.  After  some  remarks  reminiscent  of  Dr  Cameron's 
early  days  from  Mr  W.  L.  Bushton — remarks  which  were  as 
witty  as  they  were  appropriate  and  welcome — Dr  Cameron 
replied  to  the  address  and  the  congratulations  with  which  it 
had  been  accompanied.  His  remarks  were  given  with  the 
suasiveness  and  vigour  of  youth,  and  were  listened  to  with  the 
respect  and  marked  attention  due  to  the  occasion,  to  his  long 
experience,  and  to  his  personal  character,  and  the  proceedings 
terminated  with  a  vote  of  thanks  to  the  President,  moved  by 
Mr  James  Hakes,  and  carried  by  acclamation.  Such  an 
occasion  as  this  wiU  be  long  remembered  by  those  present  as 
one  of  the  most  happy  and  successful  ceremonies  which  the 
Institution  has  ever  celebrated ;  and  we  have  thought  it  right 
to  preserve  in  permanent  form — litera  seripta  manei — the 
record  of  an  event  which  will  long  be  not  only  a  delightful 
recollection,  but  a  powerful  stimulus  and  a  wholesome  example. 
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The  President  (Dr  Macfie  Campbell) : — 
Dr  Cameron  and  Gentlemen, — I  esteem  it  a  great  privilege 
that  I  hare  the  honour  of  occupying  this  chair  on  an  occasion 
unique  in  the  history  of  this  Instituticm,  and  I  should  imagine 
most  tmosual  in  the  history  of  any  society.  We  are  assembled 
here  to-night  to  celebrate  the  Diamond  Jubilee  of  one  of  our 
members — Dr  John  Cameron-^ whom  we  welcome  amongst  us 
as  not  only  our  senior  member,  but  also  as  one  of  whom  we  are 
all  proud.     In  honouring  him,  we  are  honouring  olirselves. 

I  am  glad  to  see  here  to-night  some  of  Dr  Cameron's  friends 
who  are  not  of  our  profession, — his  nephew  and  namesake,  Mr 
John  Cameron,  Mr  Bushton,  and  Mr  Barr-Adams.  We  bid 
them  all  welcome,  and  thank  them  for  their  desire  to  show 
honour  to  our  distinguished  guest 

I  have  here  one  or  two  letters  I  would  wish  to  read,  viz., 
the  Chairman  of  the  Royal  Southern  Hospital,  Sir  Seymour 
Haden,  and  Sir  Dyce  Duckworth,  a  telegram  from  Prof.  Hamil- 
ton, Honorary  Members,  and  Mr  Reginald  Harrison,  Dr  Waters, 
and  Mr  Puzey,  Past-Presidents.  The  Lord  Mayor  would  have 
been  present,  but  had  a  prior  engagement. 

Dr  Cameron,  gentlemen,  has  been  for  sixty  years  one  of  the 
mainstays  of  this  Institution,  and  a  brief  record  of  his  labours 
for  OS  may  not  be  out  of  place.  Joining  in  1839,  after  ten 
years  he  was  elected  to  serve  on  the  Council,  and  has  filled 
the  office  of  Councillor  for  five  subsequent  perioda  He  has 
twice  been  General  Secretary,  was  Vice-President  in  1868,  and 
President  in  1872-73.  For  fifty  years  he  has  been  continuously 
in  office  as  a  trustee,  and  I  may  here  remark  that  to  Dr  John 
Cameron  this  was  no  sinecure  ;  of  all  the  Trustees  he  has  been 
the  most  regular  in  attendance,  and  the  most  diligent  in  the 
care  and  upholding  of  the  building  in  which  we  meet. 

It  is  extremely  gratifying  to  the  Council,  and  I  feel  sure  to 
Dr  Cameron,  that  such  a  lai^e  gathering  should  be  present  to- 
night, but  your  crowded  benches  remind  me  that  our  numbers 
have  outgrown  our  accommodation.  A  quarter  of  a  century 
ago,  oar  numbers  were  about  160  ;  now  we  are  320  and  more, 
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and  I  hope  to  live  to  see  thoee  numbers  inereased,  when  an 
endeavour  must  be  made,  by  taking  in  the  adjacent  hall,  or  in 
some  other  way,  to  provide  seat-room  for  our  members. 

The  greater  part  of  our  guest's  Institution  life  was  passed  in 
the  little  theatre  upstairs,  now  part  of  the  library,  where 
also  he  sat  as  President.  This  place  was  used  only  for  annual 
meetings,  and  a  dismal  place  it  was.  It  was  used  for  another 
function,  namely,  the  prize  distributions  of  the  School  of 
Medicine,  of  which  Dr  Cameron  was  Lecturer  in  Medical  Juris- 
prudence. This,  then,  is  liverpool's  first  college  halL  When 
it  was  remodelled  in  1876,  under  the  secretaryship  of  the  late 
Dr  Lyster,  it  was  considered  altogether  too  large,  but  such  it 
certainly  is  not  now. 

The  small  theatre  was  very  cosy,  and  all,  friends  and  foes, 
were  close  together — Vose,  Turnbull  and  Inman,  Desmond  and 
Steel,  Long  and  Stubbs — clustering  round  the  comer  by  the 
stove, 

I  have  often  thought  that  reminiscences  of  medical  life  in 
this  city  would  make  an  interesting  and  instructing  evening  for 
the  Institution,  and  I  am  glad  to  see  here  Dr  Nevins,  who  is 
only  junior  to  Dr  Cameron  by  a  few  years,  and  whose  marvel- 
lous memory  is  so  well  known.  I  shall  ask  him  presently  to 
propose  the  formal  address,  afterwards  calling  upon  Mr  Edgar 
Browne  and  Dr  Permewan,  as  representing  different  epochs  of  Dr 
Cameron's  life  here,  to  support  it. 

I  cannot  sit  down,  gentlemen,  without  expressing  what  I 
feel — the  honour  of  my  position  here,  in  a  chair  once  filled  by 
Dr  Cameron.  It  is  indeed  an  honour  to  follow  Dr  Cameron, 
whose  personal  kindness  to  myself  when  a  young  member  I 
can  never  forget ;  it  is  indeed  a  privilege  to  be  your  represen- 
tative in  doing  honour  to  our  "Grand  Old  Man,"  and  I 
would  that  this  function  had  been  in  the  hands  of  either  of 
njy  immediate  predecessors,  whose  eloquence  would  have  been 
more  worthy  of  this  occasion. 

Dr  Cameron's  example,  as  a  conscientious  and  upright 
physician,  and  as  a  courteous  and  honourable  consultant,  has 
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been  of  immense  benefit  to  the  city  of  Liverpool,  to  the  medical 
profession,  and  to  the  hospital  with  which  he  has  been  so  long 
connected ;  and  we  wish  him  many  years  yet  of  health, 
strength,  and.  the  esteem  of  his  colleagues  and  fellow- 
citizen& 

Dr  Nbvins. — It  is  with  much  pleasure  that,  as  representing 
the  older  section  of  the  members  of  this  Institution,  I  respond 
to  the  invitation  to  address  this  meeting,  called  to  do  honour  to 
Dr  Cameron,  for  my  memory  takes  me  back  to  an  acquaintance 
with  him  during  a  period  of  between  fifty  and  sixty  years,  when 
our  Society  occupied  a  very  different  position  from  that  which 
it  does  at  the  present  time.  Dr  Cameron  had  then  but 
recently  come  to  the  town,  and  at  that  time  was  one  of  the 
resident  medical  staff  of  the  South  Dispensary,  instead  of  being 
for  so  many  years  the  undisputed  leader  among  the  consultants 
in  the  medical  profession  of  this  neighbourhood.  In  that 
institution  he  filled  a  post  of  recognised  responsibility,  and 
there  gained  the  clinical  experience  to  which  he  has  made 
continual  additions.  The  dispensaries  were  then  considered 
the  almost  indispensable  preliminary  for  higher  medical  posi- 
tions in  Liverpool,  and  were  desired  as  being  the  steppingnstone 
for  future  election  to  the  Northern  Hospital,  and  eventually 
to  the  highest  professional  position  attainable,  viz.,  the 
Infirmary. 

At  that  date  the  Medical  and  Pathological  Society  was  the 
name  for  what  has  now  become  the  Medical  Institution,  and 
its  membership  was  small,  while  its  meetings  were  naturally 
smaller  stilL  Seven  members  constituted  a  necessary  quorum, 
and  more  than  once  or  twice  within  my  recollection  no  meeting 
was  held  because  only  three  or  four  members  were  present ;  but 
even  at  that  time  it  embraced  men  who  have  attained  deservedly 
high  positions  in  local,  not  to  say  national,  professional  reputation; 
for  it  was  here  that  Dr  Duncan,  the  originator  of  the  Health 
of  Towns  legislation,  gained  his  first  laurels,  and  founded  the 
system  that  has  saved  thousands  of  citizens  to  Liverpool,  who 
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would  otherwifle  have  died  of  typhus  fever,  a  form  of  disease 
almost  unknown  to  the  present  generation  of  medical  men,  but 
which  at  that  time  almost  decimated  the  population,  and  made 
Liverpool  indeed  a  black  spot  on  the  Mersey.  With  his  labours 
and  those  of  his  earnest  fellow-workers  the  interest  in  the 
Society  increased,  and  Dr  Cameron  was  an  unwearied  worker. 
A  small  book  on  our  library  shelves  contains  the  reports  of  the 
meetings,  and  shows  how  often  he  contributed  to  its  interests 
by  his  pathological  exhibitions  and  his  accompanying  clinical 
remarks. 

With  the  advent  of  steam  navigation  from  Liverpool  in  the 
shape  of  the  first  regular  transatlantic  steamer,  the  "  Great 
Western  "  (whose  local  home  was  the  Coburg  dock),  the  neces- 
sity arose  for  a  new  hospital  at  the  south  end  of  the  town,  and 
the  Southern  and  Toxteth  Hospital,  now  the  Boyal  Southern, 
was  established  at  the  bottom  of  Greenland  Street  and  Parlia- 
ment Street.  To  this  hospital  Dr  Cameron  was  appointed 
physician  for  the  period  of  ten  years,  which  was  at  that  time 
the  customary  duration  of  office  in  Liverpool,  except  at  the 
Iniirmary.  Here  he  laboured  with  such  unsparing  assiduity 
that  at  the  end  of  this  period  he  was  reappointed  for  another 
ten  years,  at  the  expiration  of  which  the  hospital  showed  its 
appreciation  of  his  value  by  making  the  office  a  lifelong  one  in 
his  particular  case,  or  for  as  long  a  period  as  he  should  be 
willing  to  bestow  his  skill  upon  it.  It  will  be  for  others  to 
tell  how  he  has  worked  in  it  up  to  the  present  time,  but  it 
would  not  be  an  exaggeration  to  say  that  morning,  noon,  and 
night  he  is  still  there,  and  his  ehergy  and  interest  in  it  are 
unabated,  though  his  age  now  numbers  more  than  eighty  years. 
It  is  interesting,  in  looking  back  upon  the  published  records 
contained  in  the  book  to  which  I  have  referred,  to  notice  the 
subjects  that  were  most  actively  discussed  in  our  Society  at  that 
time.  On  the  one  hand,  the  apparently  hopeless  fatality  from 
the  epidemic  of  cholera  tiien  visiting  Liverpool,  and  on  the 
other  hand,  the  rising  belief  in  the  possible  curabihty  of  con- 
sumption,  and    the    value    of  cod-liver    oil    in    that   respect. 
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occupied  many  meetings,  while  the  active  controversy  on  the 
employment  of  chloroform  is  almost  amusing  in  its  details.  By 
far  the  longest  discussion  reported,  and  which  occupied  several 
phages,  is  upon  a  paper  by  a  leading  ^operating  surgeon  in  the 
Northern  Hospital  as  to  the  value  or  the  propriety  of  using 
chloroform  to  prevent  the  pain  of  operation ;  and  after  reciting 
all  the  evidence  he  was  then  able  to  collect  from  his  own 
experience  and  that  of  others,  his  conclusion  appears  to  be  that 
it  does  sometimes  prevent  pain  to  the  patient,  and  so  far  assists 
the  operator  by  obviating  struggling,  but  that  it  sometimes 
aggravates  both  pain  and  struggling,  and  also  retards  or  prevents 
ultimate  recovery.  He  sums  up,  however,  that  upon  the  whole 
its  employment  is  justifiable,  and  it  may  eventually  prove  to  be 
a  boon  to  both  patient  and  operator. 

But  the  great  fight  was  waged  over  its  employment  in 
midwifery.  The  older  generation  of  midwifery  practitioners 
(and  at  that  date  nearly  every  medical  man  in  Liverpool 
practised  midwifery)  was  dead  against  it,  and,  curiously  enough, 
80  were  the  women  also.  The  Bible,  they  urged,  said  that  ''  in 
sorrow  should  women  bring  forth,**  and  to  abolish  pain  or 
*  sorrow  '  during  delivery  was  clearly  disobedience  to  the  curse 
laid  upon  Eve,  and  would  be  displeasing  to  the  Almighty.  But 
the  younger  generation  of  men  thought  it  might  lawfully  be 
tried,  and  ought  to  be  if  the  mother  desired  it.  Learned 
pamphlets  were  issued  to  prove  that  the  biblical  Hebrew  did 
not  mean  real  pain  or  sorrow  on  all  child-bearing  women,  and 
that  it  would  not  be  breaking  a  divine  commandment  to  lessen 
it  at  any  rate,  if  not  to  prevent  it  entirely.  One  daring 
hospital  surgeon  put  his  name  to  a  pamphlet  about  the 
theological  aspect  that  some  one  else  had  written  for  him,  and 
he  published  it  to  announce  that  he  at  any  rate  would  give 
chloroform.  A  fashionable  lady  in  the  town,  anticipating  her 
first  confinement,  therefore  engaged  him  to  attend  her,  and  from 
the  first  threatening  of  pain  was  constantly  under  its  influence 
for  twenty-four  hours  or  more.  Eventually  the  baby  was  bom 
without  her  being  conscious  of  pain — but,  alas !  the  child  was 
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Btill-bora  So  the  elders  adhered  to  their  objections,  and  the 
younger  ones  hoped  for  better  luck  without  twenty-four  hours 
of  unconsciousness,  and  we  know  the  result  at  the  present 
day. 

But  leaving  these  controversies  of  old  times,  and  turning  to 
the  illuminated  address  to  Dr  Cameron  on  the  table  before  us, 
it  records  in  well-deserved  terms  the  honourable  and  courteous 
relations  throughout  his  life  between  Dr  Cameron,  the  con- 
sultant, and  those  who  have  sought  his  aid  in  consultations. 
And  all  who  have  known  him  will  bear  ready  witness  to  the 
fact  that  no  one  ever  lost  a  patient  as  a  consequence  of  his 
being  called  in  for  consultation.  Dr  Cameron  has  throughout 
life  set  a  worthy  example  before  the  profession  in  Liverpool, 
and  it  is  happy  for  the  present  generation  to  have  such  a  pole- 
star  to  turn  to  as  the  man  whom  we  have  met  to-night  to 
honour  on  attaining  the  sixtieth  year  of  his  membership  of 
our  Society.  We  heartily  wish  that  he  may  still  have  many 
years  of  activity,  health,  and  happiness  before  him. 

Mr  Edgar  Browne  had  much  pleasure  in  supporting  the 
address  moved  by  his  friend,  Dr  Nevins.  It  was  sometimes  a 
great  pleasure  to  tell  a  man  exactly  what  he  thought  of  him, 
and  he  would  have  been  delighted  to  say  what  he  thought  of 
Dr  Cameron,  if  Dr  Cameron  were  not  present.  The  occasion 
was  a  red-letter  day  in  the  history  of  Dr  Cameron  and  of  the 
Institution;  and  probably  in  the  history  of  any  Institution, 
such  a  long  and  active  connection  of  any  member  was  unique 
Df  Cameron  .  belonged  to  an  epoch  which  seemed  pre- 
eminently to  have  given  birth  to  men  of  strong  natural  fibre: 
men  like  Carlyle,  Dickens,  Buskin,  in  fiction,  Gladstone  in 
politics,  Newman  in  religion,  belonged  to  the  same  generation, 
and  Dr  Cameron  was  worthy  to  rank  with  such  men  in  force 
of  character  and  vigour  of  constitution.  But  he  was  more 
than  a  strong  man ;  and  of  him  could  fittingly  be  said — and  it 
was  the  highest  thing  that  could  be  said  of  one  of  his  pro- 
fession— that  he  was  a  wise  physician  and  an  upright  man. 
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Dr  Permbwan. — It  is  my  pleasant  privilege  to-night  to  try 
to  express  the  feelings  of  respect,  admiration,  and  esteem  with 
which  we  of  the  younger  generation  have  watched  the  career, 
the  attainments,  and  the  personal  character  of  Dr  Cameron. 
It  is  a  high  privilege,  but  at  the  same  time  a  deep  responsi- 
bility; and  I  am  sure  I  should  not  be  consulting  the  wishes  of 
those  for  whom  I  speak,  of  Dr  Cameron  himself,  and  certainly 
not  of  myself,  if  I  indulged  in  mere  indiscriminate  eulogy,  or 
employed  the  language  of  lavish  adulation.  I  think  it  better, 
in  the  few  words  it  will  be  proper  for  me  to  speak,  to  indicate 
the  points  in  Dr  Cameron's  career  and  characteristics  which 
strike  as  who  have  still  our  career  to  make  and  our  life  work 
to  do — ^points  which  are  to  us  not  only  sources  of  admiration 
and  a  not  ungenerous  envy,  but  which  are  a  stimulus,  an  in- 
centive, and  a  striking  and  lasting  example. 

The  first  thing  that  strikes  us  is,  of  necessity,  the  vast  ex- 
perience of  medical  lore  which  is  stored  up  in  that  capacious 
and  ready  mind.  We  youngsters  are  apt  to  talk  when  we  have 
seen  some  few  cases,  and  practised  our  profession  some  few 
brief  years,  of  our  experience.  What  is  it  worth  ?  It  is,  as  a 
latter-day  philosopher  has  called  it,  "  merely  the  name  we  give 
to  our  mistakes."  But  when  one  tries  to  form  some  image  of 
the  vast  nimiber  and  multitudinous  variety  of  cases  of  disease 
that  have  come  into  Dr  Cameron's  hands,  one  is  possessed  by  a 
not  unbecoming  humility,  and  is  impressed  by  the  meagreness 
of  our  knowledge  and  the  incompleteness  of  our  experience 
compared  with  that  wide  and  deep  knowledge  of  our  dis- 
tinguished senior. 

But  it  is  not  only  in  experience,  it  is  in  another  quality, 
rarely  combined  with  it,  that  Dr  Cameron  is  distinguished. 
There  is  a  saying  of  Bacon  that  "  He  is  the  best  philosopher 
who,  being  lewmed,  inclines  to  the  methods  of  experience,  and 
being  an  empiric,  inclines  to  the  method  of  learning."  May  I 
paraphrase  that  to  apply  it  to  Dr  Cameron,  and  say  "  that  he 
is  the  best  physician  who,  being  experienced,  inclines  to  the 
methods  of  youth,  and  who  being  young,  inclines  co  the  teaching 
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of  experience  "  ?  It  is  in  this  readiness  to  hear  the  new  things 
from  those  who,  being  young,  necessarily  are  full  of  novelty, 
that  Dr  Cameron  particularly  excels.  I  can  speak  from 
personal  knowledge  as  to  that.  The  special  branch  of  medicine 
I  cultivate  and  practise  is  the  youngest  of  the  specialities — the 
very  Cinderella  of  the  medicine  family.  There  is  no  colleague 
of  mine  at  the  hospital  who  so  often  or  so  readily  seeks  the  aid 
of  the  Laryngoscopist,  or  who  has  a  more  intimate  and  com- 
plete acquaintance  with  what  the  Laryngoscopist  knows,  than 
my  senior  colleague,  our  guest  to-night,  and  I  have  often  felt 
a  diffidence,  not  always  natural  to  me,  at  being  called  on  by 
a  very  master  of  experience  to  pronoimce,  by  the  aid  of  my 
special  methods,  an  opinion  on  a  case  on  which  the  vast  ex- 
perience of  Dr  Cameron  had  called  in  the  help  of  the  humblest 
and  youngest  of  his  colleagues.  Sir,  I  cannot  but  think  that 
in  that  lies  the  secret  of  Dr  Cameron's  youth.  Cicero  has  told 
us  that  he  is  pleased  when  he  finds  a  young  man  in  whom  there 
is  some  characteristic  of  age,  and  an  old  man  in  whom  there  is 
some  characteristic  of  youth,  and  that  he  who  adopts  this 
principle  will  possibly  be  an  old  man  in  body — will  never  be 
an  old  man  in  mind ;  and  that,  willingly  or  unwillingly,  has 
been  the  note  of  Dr  Cameron's  career. 

The  last  point  I  wish  to  touch  on  is  probably  the  most  im- 
portant of  all,  and  that  is  the  question  of  character.  It  is 
there  that  we  of  the  younger  generation  can  look  with  confi- 
dence to  the  example  which  Dr  Cameron  has  given  and  still 
gives  us.  His  unfailing  courtesy  and  consideration,  his  industry 
and  thoroughness,  and  above  all,  his  unflinching  integrity — these 
are  qualities  which  are  his  marked  characteristics,  these  are  a 
perpetual  stimulus  to  a  strenuous  and  honourable  life,  it  is  for 
them  that  are  of  this  generation,  that  men  of  every  generation, 
esteem  and  admire  him,  and  it  is  in  these  that  we  strive  to 
follow  him.  I  hold  it  a  high  honour,  and  it  is  one  I  have 
faintly  endeavoured  to  express,  of  being  chosen  to  give  voice  to 
the  sentiments  of  those  for  whom  I  speak,  and  of  being  thus 
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closely  associated  with  this  distinguished  day  in  the  life  of  this 
chivalrous  and  noble  physician  and  gentleman. 

Dr  Camebon,  in  response,  desired  to  tender  his  most  grateful 
thanks  for  the  very  flattering  address  which  had  been  presented 
to  him,  and  to  convey  to  the  President,  Council,  and  members 
of  the  Medical  Institution  his  deep  sense  of  the  honour  they 
had  conferred  on  him,  but  these  words  failed  to  express 
adequately  the  feelings  called  forth  by  the  occasion.  He  was 
not  aware  of  any  services  he  had  rendered  to  the  Institution 
which  deserved  this  distinguished  acknowledgment,  and  he 
accepted  it  rather  as  a  mark  of  the  personal  regard  of  his 
fellow-members.  But  from  this  consideration  itself  he  prized 
it  most  highly,  and  it  afforded  him  no  slight  gratification  to 
find  that  after  so  long  a  professional  career  he  held  this  place 
in  their  esteem. 

The  occasion  naturally  recalled  the  early  days  of  his  career 
when,  as  a  young  dispensary  surgeon,  he  became  a  member  of 
.  the  Institution.  It  recalled  also  the  early  days  of  the  Institu- 
tion, which  had  then  been  only  recently  opened ;  and  this 
coincidence  in  the  commencement  of  their  respective  careers, 
so  to  speak,  had  deepened  his  interest  in  its  welfare,  and  laid 
the  foundation  for  an  attachment  which  continued  at  the  pre- 
sent day.  He  had  witnessed  its  early  struggles,  and  he  had 
lived  to  witness  its  prosperity ;  and  as  one  of  the  few  survivors 
of  the  period,  it  was  fitting  he  should  pay  a  passing  but  well- 
deserved  tribute  to  the  memory  of  its  founders,  by  whose 
generous  Uberality  it  was  erected,  and  to  whose  enlightened 
management  is  in  no  small  measure  due  its  subsequent  success. 
They  recognised  the  advantages  of  an  institution  that  would 
prove  an  incentive  to  the  cultivation  of  medical  science  and 
promote  the  friendly  intercourse  of  members  of  a  common 
profession ;  and  they  believed  that,  while  serving  these  purposes, 
it  would  also  create  a  higher  and  more  exalted  view  of  strictly 
professional  work.  If  he  referred  to  these  circumstances,  with 
which  they  must  be  all  familiar,  it  was  because  he  could  bear 
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testimony  that  their  anticipations  had  been  fully  realised,  having 
personally  derived  all  these  benefits  from  his  membership ;  and 
had  contracted  amongst  his  fellow-members  friendships  which 
had  bequeathed  pleasant  and  enduring  memories. 

The  years  of  his  membership  would  be  memorable  in  the 
annals  of  medicine.  During  no  similar  period,  certainly  of  its 
modern  history,  had  such  remarkable  and  far-reaching  changes 
taken  place.  Medicine,  like  other  branches  of  learning,  bad 
partaken  of  the  intellectual  activity  of  the  age,  and  under  its 
guiding  influence  every  department  had  been  subjected  to 
renewed  and  elaborate  study,  whilst  brilliant  researches  had 
been  made  into  the  previously  untrodden  field  of  micro-organic 
life.  Those  only  who,  like  himself,  had  been  familiar  with  the 
state  of  medical  science  during  the  years  included  in  his 
membership,  could  fully  appreciate  these  great  and  beneficent 
changes,  and  the  influence  they  had  exercised  on  our  knowledge 
and  treatment  of  disease. 

It  must  be  a  source  of  gratification  to  know  that  all  the 
leading  questions  of  the  time  had  received  the  attention  of  the 
members,  and  had  been  reflected  in  their  work.  To  some  ot 
these,  which  had  been  prominently  brought  before  the  Institu- 
tion, and  in  which  he  had  been  interested,  he  briefly  referred 
He  expressed  his  conviction  that  in  the  future,  as  in  the  past, 
the  members  would  show  the  same  zeal,  the  same  persevering 
industry;  and  that  their  proceedings  would  be  guided  by  a 
scieutific  spirit  in  its  broadest  sense,  and  all  their  efforts 
directed  to  the  main  purpose  of  medicine,  implied  in  the 
familiar  term  the  "  Art  of  Healing."  There  can  be  no  finality 
in  science,  and  least  of  all  in  medical  science ;  absolute  com- 
pleteness in  the  views  of  one  age  is  no  more  to  be  expected 
than  in  those  which  have  preceded  them.  Whilst  not  under- 
rating the  difficulties  which  must  ever  present  themselves  in 
researches  in  which  life  is  concerned,  he  thought  he  might 
congratulate  the  members  on  the  possession  of  facilities  for 
conducting  them  unknown  to  their  predecessors,  of  which,  no 
doubt,  they  would  fully  avail  themselves.     In  contemplating 


Digitized  by 


Google 


MAMbND  JXjBlLtt^  OF  Dtt  CAM«RON.  20? 

the  retrospect  afforded  by  his  career,  and  viewing  the  future  in 
the  light  of  the  past,  he  could  not  doubt  of  the  continued  pro- 
gress of  medical  science. 

In  conclusion,  he  congratulated  the  members  on  the  eminent 
position  and  the  continued  prosperity  of  the  Institution.  And 
he  desired  again  to  revert'  to  the  distinguished  honour  which 
had  been  conferred  on  him,  and  to  express  his  heartfelt  wishes 
that  all  those  he  saw  around  him  might  reach  the  age  which, 
by  a  euphemism  suggested  by  the  occasion,  he  would  term  the 
"  Jubilee  Age."  They  would  find,  as  he  had  found,  the  great 
and  enduring  pleasure  to  be  derived  from  these  studies.  And, 
like  himself,  they  would  be  deeply  impressed,  even  after  so 
long  a  life,  with  the  truth  of  the  Hippocratic  aphorism — also 
the  motto  of  their  Institution — 

"  Vita  brevis ;  ars  vero  longa." 
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SESSION   1896-90. 


Seventh  Ordinaey  Mbictihg,  Januaby  6th,  1899. 

Dr  Alexander  proposed,  and  Dr  Barr  seconded,  the  follow- 
ing resolution,  which  was  carried : — 

'*  That  a  Committee  be  formed,  consisting  of  one  representa- 
tive from  each  of  the  Liverpool  Hospitals,  to  consider  the  fees, 
if  any,  to  be  charged  by  House-Surgeons  for  certificates  under 
the  Workmen's  Compensation  Act." 


Gunshot    Wound   of  Brain — Peculiar    Course   and   EffexA    of 
TrajedUe,     By  Wm.  Alexander,  M.D.,  F.R.C.S.,  &c. 

A  YOUTH,  set.  21  years,  was  found  (late  at  night,  Nov.  9)  in  a 
hotel  bedroom,  with  a  smoking  revolver  in  his  hand,  the  report 
of  which  had  brought  the  attendants  on  the  scene.  He  was 
in  a  semiconscious  state,  a  little  blood  trickled  from  the  left 
nostril,  which  was  wiped  away,  and  the  patient  was  removed 
to  the  wards  of  the  Liverpool  Workhouse  Hospital. 

When  seen  there  early  in  the  morning,  he  was  dazed  and 
stupid ;  no  paralysis  of  any  kind  was  present,  and  no  indication 
existed  of  the  point  of  entrance  or  exit  of  the  bullet.  The 
report  that  reached  the  medical  staff  at  the  Workhouse  Hos- 
pital merely  stated  that  he  had  "  shot  himself,"  without  any 
further  information  as  to  where  or  how.  Expectant  treatment 
was  necessarily  adopted,  and  during  the  day  following  his 
admission    the    patient    remained   in  much    the  same   dcLzed, 
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stupid,  apathetic  condition.  Pulse  small  and  rapid,  and  tem- 
perature subnormal  During  the  subsequent  night  coma  set 
in  rapidly,  and  death  occurred  next  morning,  preceded  by  a 
somewhat  rapid  increase  of  temperature. 

An  autopsy  was  made  by  Dr  Allen,  who  found  that  the 
small  bullet  had  passed  up  the  left  nostril,  penetrated  the 
cribriform  plate,  smashed  up  both  frontal  lobes  of  the  brain, 
impinged  upon  and  became  flattened  against  the  inner  table 
of  the  calvarium,  which  was  bruised  but  not  fractured.  The 
curious  point  was,  that  the  external  table  of  the  skull  was 
fractured  in  the  usual  star-shaped  manner,  supposed  of  old  to 
be  peculiar  to  fractures  of  the  inner  table.  We  now  know 
that  the  extensive  radiating  fractures  of  the  inner  table  of  the 
skull  are  produced  through  the  reduced  velocity  of  the  missile 
or  force  by  its  previous  contact  with  the  outer  table.  This 
case  shows  that  if  the  force  that  fractiured  a  skull  usually  came 
from  the  inside,  the  shattering  of  the  external  table  would  be 
a  phenomenon  just  as  common  as  the  shattering  of  the  internal 
table  by  force  acting  from  the  outside  now  is.  The  disorgan- 
isation of  the  frontal  lobes  produced  by  such  a  small  bullet 
corroborates  the  experiments  of  Horsley  and  others,  who  have 
shown  that  the  destructive  action  of  such  a  projectile  radiates 
in  all  directions  from  its  course  through  the  brain,  and  is  far 
more  destructive  in  such  a  confined  space,  with  rigid  walls, 
than  we  would  expect  if  we  judged  only  from  the  effects  of 
bullets  on  other  soft  tissues  outside  the  calvarium. 


A  Case  of  Myxcedema  treated  with  *' Colloid'*  material.  By 
Egbert  J.  M.  Buchanan,  M.D.  (Vict.),  M.R.C.P.  (Lond.), 
Assistant  Honorary  Physician,  Hospital  for  Chest  Diseases, 
LiverpooL 

The  following  case  may  be  of  interest,  having  been  treated 
with  "  colloid "  material  from  the  thyroid  gland  prepared 
according  to  Dr  B,  Hutchison's  formula.     For  a  full  account 
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of  the  chemistry  and  preparation,  inde  £.  M.  J.,  March  21, 
1896;  B.  M.  J.,  January  23,  1897;  Jour.  Phyml,  vol.  xx.  p. 
474 ;  B.  M.  J.,  February  17,  1897.  The  material  used  was 
Messrs  Oppenheimer's  preparation,  put  up  in  "palatinoid" 
form,  each  palatinoid  being  equivalent  to  5  grs.  of  the  fresh 
gland. 

Notes, — J.  F.,  set.  54  years,  on  January  7th,  1898,  when  first 
seen  by  me,  was  complaining  of  weakness,  lassitude,  pains  in 
the  limbs,  uncontrollable  sleepiness,  and  loss  of  memory. 

There  was  nothing  special  to  record  in  his  family  history, 
with  the  exception  that  his  mother  had  died,  aged  49  years,  of 
what  had  been  termed  "  dropsy." 

There  was  no  family  history  relating  to  any  affection  of  the 
thyroid  gland. 

His  only  illness  had  been  due  to  a  carbuncle  in  1886,  fol- 
lowed by  an  abscess  in  the  left  side  of  the  neck.  There  was 
no  history  of  venereal  disease.  His  habits  had  always  been 
temperate.  As  a  young  man  he  was  thin.  He  had  noticed 
a  gradual  increase  in  body-weight  during  the  previous  six 
years,  with  a  definite  increase  of  21  lbs.  during  the  last  two 
years.  During  the  latter  period  of  time  also  his  hair,  which 
had  been  abundant,  had  gradually  thinned,  and  almost  com- 
pletely fallen  off,  together  with  his  eyebrows  and  eyelashes, 
and  to  a  certain  extent  his  beard  and  moustache  \  such  hair  as 
still  remained  had  turned  almost  white,  brittle,  and  void  of 
lustre. 

From  a  tenor,  his  voice  had  changed  during  the  previous 
eighteen  months,  and  had  become  very  rough  and  deep  in  tone. 
His  speech  had  become  very  slow  and  laboured.  His  face  and 
body  generally  had  become  puffy  and  swollen,  his  lips  thickened, 
and  the  facial  lines  marked  by  translucent  folds. 

Lachrymation,  and  particularly  salivation,  had  become  pro- 
fuse, little  or  no  saliva  could  be  retained,  and  it  was  with 
difficulty  swallowed.  His  hands  and  feet  had  become  enlarged. 
His  collar  had  to  be  increased  from  size  15  to  17,  and  his 
boots  from  size  7  to  9.     During  these  two  years  he  had  suf- 
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fered  from  increasing  pains  in  the  hips  and  back,  great  lassi- 
tude and  weakness,  with  feelings  that  his  legs  were  a  ''  dead 
weight";  he  had  great  difficulty  in  mounting  stairs.  Five 
years  previously  he  could  walk  as  many  miles  with  comfort, 
but  recently  has  had  to  rest  very  often,  even  during  ^  short 
walk  of  about  half  a  mile.  His  general  movements  had 
become  laboured  and  slow,  and  he  had  found  great  difficulty 
in  performing  fine  movements  with  his  fingers,  and  stated  that 
his  "  fingers"  had  "  become  all  thumba"  Without  going  into  too 
much  detail,  his  symptoms  on  examination  were  characteristic 
of  myxoedema,  the  principal  of  which  were  as  follows : — 

The  Skin  was  almost  like  lizard  skin,  dry  and  fissured,  with 
complete  absence  of  sweating,  waxy-looking  face,  with  pink 
blush  on  each  cheek. 

Hair  was  scanty,  brittle,  dry,  and  white  on  the  head, 
absent  from  the  eyelids  and  brows,  also  from  the  pubes  and 
axillae ;  the  beard  and  moustache  stubbly. 

Circulation  was  slow,  the  pulse  ranging  from  54  to  60. 
Hands  and  feet  much  affected  by  cold,  the  fingers  turning 
quite  white. 

Temperature  ranged  from  96-5**  F.  to  97**  F. 

The  Nervom  System  exhibited  tactile  impressions  slow, 
emotions  absent,  expression  vacant  and  fixed ;  he  stated  that 
he  never  laughed,  because  his  face  was  "  too  stiff  " ;  talkativeness, 
marked  with  monotonous  voice  and  the  use  of  many  qualifying 
phrases ;  memory  poor  for  recent  events ;  marked  sleepiness ; 
says  that  he  sleeps  twelve  hours  at  night,  snoring  loudly,  and 
that  he  falls  asleep  at  any  time  if  not  occupied,  or  left  alone ; 
dreams  constantly  during  sleep. 

The  Digestive  System  was  normal,  with  the  exception  of 
almost  complete  anorexia.  The  lips,  tongue,  and  fauces 
greatly  swollen  and  thickened ;  salivation  was  extreme. 

UriiM. — Sp.  gr.  1020,  acid,  no  albumin  or  sugar;  urea 
300  grs. 

Thyroid. — Owing  to  the  myxcBdema,  no  reliable  examination 
could  be  made. 

YOL.^XIX.  _  V 
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On  January  25th,  1898,  he  commenced  treatment  with 
**  colloid  "  material,  taking  one  palatinoid  at  night  The  doee 
was  gradually  increased  to  four  in  twenty-four  hours  by 
February  22nd,  then  reduced  to  two,  then  one  in  twenty^our 
hours  by  June.  No  symptoms  of  "  thyroidism  "  arose  during 
treatment. 

The  result  has  been  a  rapid  disappearance  of  all  symptoms, 


Fio.  1. — Myxoedema,  January  7,  1898,  before  treatment 

and  a  return  to  normal  health.  The  hair  during  treatment 
fell  off  to  absolute  baldness,  followed  by  a  thick  crop  of  hrom 
hair,  which  required  cutting  on  three  occasions  before  June. 
The  pulse  and  temperature  returned  to  normal,  the  skin  also, 
with  normal  perspiration.  Mental  inactivity  disappeared, 
inflection  and  modulation  of  voice  returned,  all  movements 
became  easy,  and  walking  was  no  trouble.  The  body-weight 
gradually    sank,    sleepiness    disappeared,    and    the    appetite 
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increased  almost  to  voracity.  So  distressing  were  the 
symptoms  and  his  condition  that  he  was  unable  to  attend  to  his 
daily  business  in  anything  like  a  satisfactory  manner.  Since 
treatment  he  has  followed  his  occupation  with  increasing 
pleasure  and  good  result.  At  the  present  time,  February  1899, 
he  remains  in  excellent  condition,  taking  a  daily  dose  of  the 
"  colloid  "  material,  i.e.,  one  palatinoid,  occasionally  two. 


V 


Fio.  2. — Myxoudema,  June  1898,  after  treatment  with  "  Colloid  "  material. 

His  appearance  has  so  altered  that  he  has  repeatedly  to 
explain  to  his  customers  that  he  is  the  same  person  they  knew 
before,  and  that  the  stout  old  gentleman  with  the  white  hair 
was  not  his  father,  who  had  died,  as  many  thought,  of 
"dropsy." 

I  append  here  a  brief  and  somewhat  incomplete  table  of  the 
metabolic  changes  during  treatment 
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1898. 

Wtight 

Urine.               Urea. 

PaktinoidB 
ordered. 

Jan.  25,  . 

14  St.  Slbe. 

...  50f.oz,  ...  300  grs. 

...  latnight 

„     29,. 

•  •  • 

...  54f.  oz.  ...  337  grs. 

...  2       „ 

Feb.     7.  . 

14  St.  7  lbs. 

...  58f.o«.  ...  580  gre. 

...  Sin  24hrB. 

'  ..     14,  . 

14  St.  3  Ibe. 

•  e •                               -  •     .e  • 

•  ••  o        „ 

„     22,  . 

13  St.  13  lbs. 

..•  TOL'oz.  ...  560 grs. 

• . .  ^        If 

Mar.    1,  . 

13  St.  7  lbs. 

...  72f.pz.  ...  468 grs. 

•  •  •.  ^      .  « . 

«      13,  . 

13 St  lib. 

. . .                •  •  • 

...  2        „ 

„     15,  . 

12  8tlllbB. 

...  54f.oz.  ...  364igr8. 

•  ••    ^            n 

From  March  until  June  I  did  not  see  him,  and  no  record 
was  made.  The  above  table  is  necessarily  incomplete,  aa  it 
was  found  inconvenient  to  collect  the  urine  during  every 
twenty-four  hours,  the  patient  attending  business  during  the 
whole  period  of  treatment.  It  is  interesting  to  note  that  with 
the  loss  of  body-weight  there  was  an  increase  in  the  output  of 
urea  up  to  a  certain  point;  then,  although  the  body-weight 
went  on  decreasing,  the  urea  diminished  in  quantity,  and  at 
this  period  the  maximum  dose  of  **  colloid  "  was  being  admin- 
istered. 

At  the  present  date  the  weight  remains  at  12  st  7  lbs.,  and 
the  patient  takes  one,  sometimes  two  palatinoids  per  diem. 

REFERENCES. 

Baumann  {Brit  Med.  Journal,  March  21, 1896)  obtained  from  the 
thyroid  gland,  after  boiling  with  sulphuric  acid,  an  amorphous  sub- 
stance containing  iodine,  from  which  he  extracted  thyroiodinej  which 
he  states  to  be  clinically  active. 

Frabnkbl  and  Dbbbohbl  obtained  bodies  very  differont  in  proteid- 
free  watery  extracts;  they  were  crystalline,  and  active  in  animals, 
but  not  tested  clinically  in  human  beings. 

Hutchison  obtained  proteid  and  non-proteid  substances.  The 
proteids  wero  two  in  number, — a  nucleo-albumin,  inactive;  and  a 
colloid  matter,  active.  He  considers  the  colloid  matter  contains  an 
organic  compound  of  iodine,  and  that  Baumann's  substance  can  be 
split  up  from  it. 

In  the  Brf't.  Med,  Jowimcdy  Jan.  23,  1897,  and  the  Joum.  Physiol., 
vol.  XX.  p.  474,  Hutchison  proceeds  to  show  that  the  colloid  matter 
contains  phosphorus  and  iodine,  and  with  gastric  digestion  it  splits  up 
into  (a)  proteid,  consisting  of  albumoses  and  peptone,  containing  a 
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very  minute  quantity  of  iodine, — this  proteid  substance  is  slightly 
active ;  {b)  a  non-proteid  substance  containing  phosphorus  and  iodine, 
and  very  active.  This  substance  {h)  contains  Baumann's  thyro- 
iodine. 

Tested  clinically,  Hutchison  shows  that  the  nucleo-cdbumin  is  quite 
inactive^  the  extractives  are  inadive^  but  the  coUoid  matter  is  very 
active. 

The  colloid  matter  he  obtains  by  making  an  Mkaline  extract  of  the 
fresh  gland,  which  dissolves  the  iodothyrine,  and  precipitating  with 
acetic  acid,  reprecipitating  and  washing  the  precipitate  with  alcohol 
and  ether.  IJie  extractives  are  left  in  the  solution  from  the  above 
process. 

The  colloid  matter  and  iodothyrine  have  the  same  action,  provided 
that  equivalent  quantities  are  used.  He  estimates  that  1 0  grains  of 
fresh  gland  yield  1  grain  of  colloid  material,  the  dose  being  0*1 
grain,  which  is  equivalent  to  10  grs.  of  fresh  gland. 

To  ensure  a  standard  strength,  the  material  is  prepared  from  a  large 
mass  of  fresh  glands.  The  dried  gland  varies  in  strength,  which 
obtains  in  the  manufacture  of  tabloid  preparations ;  unnecessary  pro- 
ducts, as  are  present  in  fluid  preparations,  are  done  away  with  in  the 
manufacture  of  "  colloid,"  and  hence  in  the  use  of  it,  apart  from  the 
possibility  of  putrefaction  which  may  take  place  in  the  former. 

Colloid  material,  in  the  form  of  a  dry  powder,  is  prepared,  and  put 
up  in  hermetically  sealed  capsules,  according  to  the  formula  of  Dr 
Hutchison,  by  Messrs  Oppenheimer,  Son,  &  Co.  Each  capsule  repre- 
sents 5  grs.  of  fresh  gland. 


Dr  Briggs  showed  a  Large  Uterine  Fibroid  (weight  13|^ 
lbs.),  illustrating  the  possibility  of  enucleating  a  large  tumour, 
and  the  advantage,  when  the  pelvis  is  blocked,  of  first  getting 
rid  of  the  growth  by  enucleation,  even  when  hysterectomy  is 
thought  to  be  necessary. 

Miss  W.,  aged  33,  was  sent  to  Liverpool  by  Dr  Seagrave,  of 
Milnthorpe,  with  the  unsightly  physical  encumbrance  of  a  huge 
fibroid  growing,  causing  indigestion  and  emaciation,  and  tightly 
distending  the  abdomen. 

On  examination,  the  growth  was  ascertained  to  reach  from 
the  pelvic  floor  to  the  diaphragm,  involving  the  cervix  and  the 
right  broad  ligament ;  the  uterus  was  elevated  and  enlarged  in 
front  and  to  the  left  of  the  tumour. 

An  operation  was  necessary,  its  great  risks  were  discussed, 
the  decision  concerning  it  was  left  to  the  patient. 

The  risks  of  a  radical  operation  for  a  fibroid,  the  size  of  and 
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tion  of  the  tumour.  After  the  tumour  was  out  of  the  way,  the 
previously  distended  veins  unloaded  their  contents  into  their 
trunks  and  into  the  general  circulation ;  this  event  was  noticed 


(it) 


(-^) 


by  both  Dr  Wallace  and  Mr  Craig  Dun,  who  so  ably  assisted 
me.  The  ureters  escaped  at  the  same  time,  and  the  main 
vessels  were  readily  ligatured.     The  enlarged  uterus  was  re- 
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moved  above  the  cervix.  The  right  ovary  was  cystic ;  it  was 
also  removed. 

The  patient  left  the  operating-table  with  a  pulse  of  90 ;  the 
shock  of  the  operation  had  been  slight. 

(2)  Thz  Ureters. — ^Enucleation  is  a  safeguard  against  tying 
the  ureters  if  they  happen  to  be  embedded  in  the  capsule. 
The  ureters  can  be  more  safely  avoided  in  the  separated 
capsule. 

Note. — Dr  Alexander  has  recently  advocated  enucleation  of 
small  tumours,  but  Dr  Briggs  said  he  was  not  aware  that  any 
operator  had  left  the  capsule  of  a  large  tumour.  The  extent  of 
injured  surface  exposed  within  a  large  capsule  was  considerable, 
and,  in  Dr  Briggs'  case,  the  uterus  was  much  enlarged,  and 
denuded  of  its  peritoneum  posteriorly.  If  it  were  safe  to  deal 
with  large,  as  with  small  capsules,  by  drainage  alone,  in  many 
cases  there  would  be  an  advantage  no  doubt,  but  in  some  cases 
troublesome  laxity  of  the  pelvic  tissues  and  prolapse  of  the 
uterus  would  afterwards  annoy  the  patient. 

Both  enucleation  and  hysterectomy  may  be  followed  by 
fatal  ursemia,  due  to  old-standing  obstructive  nephritis. 


Two  Cases  of  Operation  for  Perforating  Gastric  Ulcer.  By 
Egbert  Jones,  F.RC.S.E.,  Sui^eon,  Eoyal  Southern 
Hospital,  Liverpool. 

The  first  case  I  saw  in  1896,  in  consultation  with  Dr  Bennett, 
who,  having  made  the  diagnosis,  telegraphed  me  to  bring 
instruments. 

The  patient  was  a  girl  of  19,  weU  developed,  and  ex- 
hibiting no  obvious  signs  of  anaemia.  She  was  a  shop-girl, 
and  had  been  accustomed  to  long  hours  and  hurried  meals. 
When  9  years  old  she  had  been  treated  for  a  tubercular 
elbow,  and  later  for  a  tubercular  dactylitis.  For  the  last  seven 
years  she  had  enjoyed  the  best  of  health.  Until  a  fortnight 
previously  to  her  present  illness,  apart  from  a  very  occasional 
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dyspepBia,  generally  due  to  some  dietetic  indiscretion,  she  had 
exhibited  no  signs  of  ulcer.  She  admitted  being  treated  for 
palpitation  two  years  before,  and  that  she  had  been  ordered  to 
take  iron  pills. 

A  fortnight  before  I  saw  h6r  she  had  returned  from  her 
summer  holiday,  and  after  an  attack  of  sea-sickness  had  com- 
plained of  pain  after  every  meaL  From  its  severity,  the  ease 
with  which  it  could  be  localised,  and  the  tenderness  on  pres- 
sure, the  doctor  diagnosed  a  gastric  ulcer,  and  gave  full 
instructions  as  to  diet.  A  few  days  later  the  urgent  symptoms 
arose,  and  Dr  Bennett  hurriedly  attended.  He  found  the  girl 
in  very  great  pain,  extremely  tender  over  the  abdomen,  with 
rapid  pulole  and  drawn  face.  I  was  sent  for,  and  in  less  than 
three  hours  after  the  onset  of  acute  symptoms  the  operation 
was  begun.  A  median  incision  was  employed,  and  the  stomach 
explored,  when  a  small  opening  was  found  about  large  enough 
to  admit  a  crow-quilL  Through  this  some  food  had  travelled, 
consisting  of  partially  digested  milk.  There  were  no  adhesions 
and  barely  any  signs  of  even  local  peritonitis ;  a  little  lymph 
surrounded  the  orifice,  which  could  be  removed  with  the 
finger.  The  edges  of  the  ulcer  were  not  indurated.  There 
had  been  some  escape  of  gas  into  the  abdomen.  The  ulcer  was 
situated  on  the  anterior  surface  of  the  stomach,  a  little  below 
the  lesser  curvature,  and  quite  at  the  pyloric  end.  There  was 
nothing,  therefore,  to  prevent  a  rapid  inversion  of  the  ulcer ;  and 
having  roughened  the  parts  around,  a  row  of  Lembert  sutures 
completed  the  occlusion.  The  abdomen  was  irrigated,  and  the 
wound  was  closed  without  drainage.  The  patient  vomited 
twice  during  the  night  and  complained  of  great  pain  over  the 
abdomen,  and  the  temperature  the  following  day  was  101°  and 
the  pulse  116.  Two  days  after  the  operation  there  was  no  pain, 
the  tongue  was  moist,  the  pulse  96,  the  temperature  normal, 
and  the  patient  evinced  but  little  desire  for  food  or  water. 

On  the  third  day  she  was  fed  on  small  quantities  of  pepton- 
ised  milk,  which  gave  her  no  inconvenience.  In  three  weeks 
after  the  operation  she  was  sitting  up;  and  in  seven  weeks, 
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having  taken  fourteen  days'  holiday,  she  resumed  her  work. 
Nearly  three  years  have  passed  since  the  operation,  and  I  have 
every  reason  to  believe  she  is  still  well. . 

The  operation  lasted  less  than  twenty  minutes,  and  every 
circumstance  favoured  her  recovery. 

The  small  size  of  the  perforation,  the  absence  of  induration, 
the  condition  of  the  surrounding  peritoneum,  the  site  of  the  ulcer, 
the  small  quantity  and  character  of  the  escaped  contents,  and 
the  fact  that  only  three  hours  had  elapsed  since  the  rupture, 
all  rendered  the  prognosis  good  and  the  operation  easy.  From 
a  study  of  the  girl's  history,  and  the  appearance  of  the  ulcer, 
the  possibility  of  a  tubercular  origin  is  worthy  of  note. 

The  second  case  was  sent  to  me  at  the  Koyal  Southern 
Hospital  on  12th  Nov.  1898,  by  Dr  Humphreys,  who  had 
diagnosed  a  perforation.  The  patient  was  a  woman  aged  21. 
Thirteen  hours  previous  to  admission  she  was  seized  with 
sudden  violent  abdominal  pain  and  vomiting.  I  was  in  the 
hospital  when  she  was  admitted  at  3  o'clock.  She  looked 
veiy  distressed,  complained  of  great  thirst,  and  suffered  intense 
abdominal  pain.  The  pulse  was  120,  very  weak,  but  not  run- 
ning in  character.  Her  extremities  were  cold  and  the  abdomi- 
nal muscles  very  rigid.  A  rub  could  be  heard  accompanying 
respiratory  movements  over  left  lower  ribs  in  front. 

We  decided  to  operate  at  once,  and  I  wish  to  acknowledge 
the  valued  help  of  my  colleague,  Dr  Alexander.  On  opening 
the  abdominal  cavity,  the  surfaces  of  the  colon  and  stomach 
were  seen  to  be  coated  with  lymph  and  to  have  become 
adherent  to  the  lower  surface  of  the  liver.  Adhesions  had  also 
formed  between  the  stomach  and  the  abdominal  wall.  These 
adhesions  were  carefully  separated,  revealing  behind  a  cavity 
from  which  oozed  brown  fluid  containing  partially  digested  food. 
The  (^ning  from  which  this  came  was  found  high  up  beneath 
the  liver,  on  the  anterior  surface,  nearer  the  cardiac  than  the 
pyloric  end.  There  was  considerable  difficulty  experienced  in 
bringing  the  ulcer  sutSciently  to  the  surface  to  enable  us  to 
stitch.     The  perforation  would  about  admit  a  small  finger.     It 
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was  indurated  and  surrounded  by  lymph  which  was  firm  and 
adherent,  and  was  carefully  removed  by  a  Volkmann  spoon. 
We  then  proceeded  to  introduce  sutui'es,  but  found  they  imme- 
diately tore  through.  A  silk  suture  was  therefore  passed  as 
near  the  interior  of  the  stomach  as  we  felt  to  be  safe,  and  made 
to  surround  the  gastric  opening.  This  was  tightened  in  puwe- 
string  fashion  and  leakage  prevented.  The  wall  of  the  stomach 
was  further  brought  over  it  and  fixed  by  a  row  of  Lembert 
sutures,  while  this  was  further  fortified  by  sewing  omentmn 
over  the  region  of  the  ulcer.  The  operation  area  was  carefollj 
irrigated  with  saline  solution,  and  a  gauze  drain  inserted.  The 
patient  seemed  to  bear  the  operation  without  material  increase 
of  shock,  and  saline  injections  per  rectum  were  given  for  the 
dual  purpose  of  restoring  vitality  and  allaying  thirst.  On  the 
next  and  succeeding  days  she  was  starved,  with  the  exception 
of  a  drachm  of  water  every  hour  and  enemata  of  brandy, 
peptonised  meat  and  milk. 

On  admission  her  temperature  was  100^,  and  for  the  first 
four  days  it  did  not  rise.  Towards  the  end  of  the  fifth  day  it 
fluctuated,  its  highest  point  being  101°.  From  this  time  to  the 
fourteenth  day  it  often  reached  102'',  but  the  patient  in  all 
other  respects,  save  a  rapid  pulse,  seemed  fairly  well  On  the 
eighth  day  the  drain,  which  had  become  adherent,  was  removed. 
My  house-surgeon,  Dr  Owen,  to  whom  I  am  indebted,  noted  on 
the  fourteenth  day: — "Patient  after  the  operation  progressed 
favourably  up  to  last  night,  although  throughout  the  fourteen 
days  the  breathing  was  a  little  rapid.  She  was,  however,  able 
to  take  bread  and  a  fair  amount  of  beef-tea,  milk,  etc.,  and  had 
not  vomited  since  operation,  and  the  temperature  for  the  last 
week  had  reached  102''  in  the  evening." 

She  had  no  rigors. 

At  3  a.m.,  fourteen  days  after  operation,  she  suddenly 
developed  a  ticklish  cough,  and  soon  expectorated  a  quantity  of 
foul-smelling  pua  Her  breathing  became  rapid,  and  at  6  ajn. 
she  looked  cyanosed.  I  was  away  from  home,  but  Dr  Alex- 
ander was  fortunately  at  hand,  and  at  10  o'clock  the  patient 
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was  anseBthetised  and  the  old  sinus  explored.  There  was  no 
collection  of  pus  found.  An  exploring  needle  was  put  into  the 
thorax,  but  only  clear  fluid  withdrawn.  The  needle  was  next 
passed  into  the  left  hypochondrium  and  pus  withdrawn ;  this 
was  followed  by  a  free  incision,  giving  exit  to  a  quantity  of 
foetid  pu&  The  cavity  was  well  washed  out.  The  patient  was 
throughout  the  proceedings  very  collapsed,  and  various  restora- 
tives were  prescribed,  including  strychnine,  digitalin,  saline 
solution  in  axilla,  brandy  enemata,  and  sinapism  to  prsecordium. 
At  noon  she  had  sufficiently  rallied  to  inspire  hope.  In  the 
evening  she  died. 

A  post-mortem  examination  was  made  by  Dr  Owen  and 
Dr  Humphreys.  They  report  that  the  sinus  which  was  left  at 
the  top  of  the  or^nal  laparotomy  wound  did  not  lead  to  any 
collection  of  pus.  The  upper  surface  of  the  liver  was  adherent 
to  the  lower  surface  of  the  diaphragm  by  very  firm  adhesions. 
The  repair  of  the  stomach  performed  fourteen  days  before  was 
seen  to  be  healed  and  the  occlusion  complete.  The  abscess 
cavity,  which  was  opened  the  day  of  patient's  death,  was  seen 
to  lead  towards  the  posterior  part  of  the  under  surface  of  the 
diaphragm.  On  separating  the  left  lung  from  the  diaphragm, 
to  which  it  was  firmly  fixed,  a  small  hole  was  discovered  enter- 
ing lung  tissue  and  perforating  diaphragm,  and  discharging 
foul-smelling  pus.  A  probe  {mssed  through  this  perforation 
entered  the  abscess  cavity,  explored  the  previous  day  by  my 
colleague.  On  slitting  up  the  walls  of  this  cavity,  it  was  seen 
to  be  bounded  by  the  under  surface  of  the  diaphragm  above 
and  externally;  by  the  colon,  stomach,  and  thickened  neigh- 
bouring tissues  below :  its  posterior  part  was  the  opening  com- 
municating with  the  left  lung.  The  spleen  was  contained  in 
the  centre  of  this  abscess  cavity.  On  opening  the  chest,  some 
dear  serum  and  lymph  were  found  in  the  left  pleural  cavity, 
and  several  pleuritic  adhesions  were  apparent.  On  distending 
the  stomach,  no  fluid  escaped;  The  wound  in  the  viscus  had 
quite  healed,  but  four  of  the  silk  sutures  were  in  situ ;  the 
others   had    disappeared.      On   the   mucous   surface,  a  small 
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depression  showed  where  the  alcer  had  existed.  There  was  no 
ulcer  on  the  posterior  surface. 

A  greater  contrast  between  two  cases  could  hardly  be  found. 
The  first  was  as  simple  as  the  second  was  complex.  The  fact 
that  operation  was  not  performed  for  over  fourteen  hours  after 
perforation  was  itself  sufficient  to  decide  the  issue.  The  adhe- 
sions, and  the  involvement  of  the  cardiac  end,  fixed  as  it  is, 
rendered  suturing  a  matter  of  considerable  difficulty. 

It  is  interesting  to  note  that  over  95  per  cent,  of  cases 
unoperated  upon  die.  life  is  rarely  prolonged  over  twenty- 
four  houra  Ulcers  are  more  frequent  on  the  posterior  than 
the  anterior  surface  of  the  stomach,  but  perforations  are  much 
more  frequent  on  the  anterior  aspect.  This  is  probably  due  to 
the  greater  facility  with  which  buttressing  adhesions  form 
behind.  In  31  cases  operated  upon,  collected  by  Barling, 
22  were  on  the  anterior  surface,  5  on  the  posterior :  subsequent 
cases  confirm  this  proportion. 

What  was  the  cause  of  this  perisplenic  and  subphrenic 
abscess  not  connected  with  the  wound  area  ?  Had  we  found 
an  ulcer  on  the  posterior  aspect,  it  would  have  explained  much ; 
but  it  is  noteworthy  that  cases  are  recorded  where  retrpgastric 
and  perisplenic  abscess  have  caused  death  where  perforation 
has  occurred  on  the  anterior  surface  alone.  This  may  be 
accounted  for  in  one  of  two  ways :  either  by  direct  trickling  of 
septic  material  through  the  foramen  of  Winslow  into  the  lesser 
peritoneal  cavity,  or  by  lymphatic  absorption.  In  an  ulcer  on 
the  anterior  surface,  the  gastric  contents  have  biit  to  travel 
round  the  right  free  border  of  the  lesser  omentum,  and  both  the 
greater  and  lesser  peritoneal  cavities  are  soiled ;  Vind  if  the 
foramen  of  Wiuslow  be  closed  by  adhesions,  the  invasion  of  an 
abscess  in  the  lesser  cavity  will  be  obstructed.  This  raises  a 
final  question,  suggested  recently  by  Willoiighby  Turner,  of 
Brighton  :  Would  it  not  be  wise  in  all  cases  to  both  examine 
the  posterior  surface  of  the  stomach  and  to  irrigate  the  lesser 
peritoneal  cavity,  which  can  easily  be  effected  through  the 
layers  of  the  great  omentum  or  of  the  transverse  meso-colon  ? 
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The  mere  irrigation  of  the  greater  cavity  may  be  the  very 
meaDB  of  infecting  by  septic  particles  the  lesser  one ;  and  a 
survey  of  reported  cases  convinces  me  that,  where  practicable, 
this  should  be  done.  By  such  a  precautionary  measure  the 
fatality  attending  operations  for  gastric  perforation  would,  I 
venture  to  predict,  be  considerably  lessened 

Mr  Paul,  while  fully  agreeing  with  Mr  Jones  as  to  the 
value  of  early  operation,  thought  it  was  sometimes  possible  to 
attain  success  after  a  longer  delay  than  twenty-four  hours. 
Stomach  fluids  in  the  peritoneal  cavity  were  much  less  virulent 
than: intestinal  matter;  the  constitution  depression  was  much 
less,  and  the  inflammatory  changes  were  more  plastic.  He 
advised  more  pains  to  be  speiit  in  drying  out  the  peritoneal 
cavity  than  in  flushing  it.  A  complete  and  thorough  flushing 
was  impossible.  When  the  soiling  was  general,  a  drainage- 
tube  should  be  put  in  Douglas's  pouch  through  a  separate 
opening.  The  first  case  was  a  very  favourable  one ;  the  second 
a  difficult  and  severe  one.  He.  thought  -  Mr  Jones  had  dealt 
most  ingeniously  with  it,  and  it  was  only  through  an  accident 
that  he  had  not  obtained  an  ultimate  success. 


The  Vaccination  Act  of  1898,  and  the  Oenerai  Order  of 
October  18.     By  Dr  N.  E.  Egberts. 

The  new  Vaccination  Act  (as  a  whole)  comes  into  operation 
this  week.  Section  2  has  been  in  operation  since  the  passing 
of  the  Act  It  is  not  my  intention  to  discuss  how  far  the  new 
Act  is  prc^ressive  or  retrogressive ;  my  object  is  to  discuss  the 
relations  of  the  profession  to  the  vaccination  laws  as  they  now 
stand,  and  our  duties  both  to  our  individual  patients  and  to 
the  public  at  large.  The  new  Act  has  not  yet  been  tried,  and 
there  are  points  both  in  the  Act  and  in  the  L  6.  B.  order  of 
October  IS  the  meaning  of  which  may  not  be  quite  clear  at 
present ;  and  if  my  reading  of  any  instruction  does  not  corn- 
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mend  itself  to  any  member,  I  shall  be  glad  of  a  correction. 
But  before  proceeding  to  the  Act  itself,  I  should  like  to  refer 
to  the  attitude  of  hostility  which  a  large  section  of  the  com- 
munity have  assumed  towards  this  question  of  vaccination. 
Of  late  years  the  number  of  unvaccinated  persons  in  England 
has  increased  to  an  alarming  degree.  The  agitation  i^ainst 
vaccination  has  undoubtedly  made  great  headway,  and,  disguise 
it  as  we  may,  the  good  people  who  carry  on  this  agitation 
have  given  us  a  falL 

In  all  other  matters  relating  to  their  health  and  physical 
wellbeing  we  have  their  unbounded  confidence;  but  in  this 
matter  of  the  prevention  of  small-pox  they  treat  us  as  suspects, 
and,  through  their  representatives  in  Parliament,  have  repu- 
diated us  and  our  works ;  and  the  irony  of  the  thing  is,  that 
it  should  be  in  respect  of  the  only  disease  which  we  know  to 
absolute  certainty  we  could  save  them  from.  The  probability 
is  that  the  mass  of  the  people,  by  long  immunity  from  small- 
pox, have  become  careless,  and  perhaps  sceptical  of  its  terrors. 

The  disease  is  so  rare  nowadays  that  probably  not  one 
person  in  a  thousand  has  seen  it,  so  that  the  dread  of  this 
disease,  which  was  such  a  feature  of  domestic  life  in  the  last 
century,  no  longer  operates  as  an  incentive  to  p^ple  to  obtain 
protection.  People  very  much  prefer  the  problematical  risk  of 
small-pox,  which  they  have  only  heard  of  in  a  far-oflF  way,  to 
the  certainty  of  the  baby  having  a  sore  arm,  especially  when 
they  are  told  of  all  the  dreadful  consequences  that  are  likely 
to  happen  afterwards. 

But  there  is  a  very  considerable  number  of  the  objectors 
who  are  animated  by  much  more  positive  scruples  than  these, — 
men  and  women  who  bring  a  high  enthusiasm  to  bear  upon 
the  question.  With  them  it  is  a  kind  of  holy  war ;  and  we 
read  of  thousands  of  good  people  crowding  for  exemption  cer- 
tificates in  a  neighbouring  town,  singing  ''  Christians  Awake " 
and  other  appropriate  hymns. 

Whether  the  dominant  note  in  these  manifestations  is  that  of 
triumph  or  defiance  I  do  not  know ;  but,  so  far  from  scoffing  at 


Digitized  by 


Google 


THE  VACCINATION  ACT  OF   18W.  225 

this  attitude,  I  think  it  is  a  matter  of  the  greatest  gravity  that 
whole  communities  should  deal  with  us  and  our  work  in  this 
frame  of  mind.     Of  course  it  has  its  humorous  side.     It  sug- 
gests a  town's  meeting  gathered  to  denounce  the  multiplication 
table  as  an  unholy  invention  of  the  devil.     But,  on  the  other 
hand,  it  has  an  element  of  pathos  in  it — this  potential,  uncon- 
scious slaughter  of  their  innocents  by  loving  parents,  and  that 
by  the  very  means  they  intend  should  save  them.     And  now 
these  people  have  succeeded  in  obtaining  a  considerable  modi- 
fication in  the  vaccination  laws,  a  modification  which  makes  it 
optional  with  the  custodian  of  the  child  whether  the  child  is 
vaccinated  or  not,  and  as  it  is  probable  that  a  larger  percentile 
than  ever  will  decide  against  the  operation,  the  outlook  for  the 
future  is  not  cheerfuL 

It  is  sometimes  urged  that  the  people  should  be  compelled 
to  submit  to  this  operation,  which  is  for  their  own  good,  even 
if  they  do  not  wish  it ;  and  Germany  is  cited  as  an  instance  of 
the  beneficial  results  of  this  method,  where  small-pox  is  prac- 
tically extinct.  Well,  something  is  to  be  said  for  the  opposite 
view.  It  must  not  be  forgotten  that  we  live  under  democratic 
institutiona  It  is  government  of  the  people  by  the  people 
here,  and  we  must  accept  the  vices  of  that  form  of  government 
as  well  as  its  blessings. 

When  the  people  wanted  compulsory  education  they  got  it ; 
when  they  want  compulsory  vaccination  they  will  get  that,  I 
suppose.  Meanwhile,  their  ignorance  and  folly  is  leading  them 
into  grave  danger.  The  truth  is  that  the  people  want  in- 
structing. Perhaps  we  have  not  been  sufficiently  diligent  in 
our  endeavours  to  teach  them,  or  perhaps  we  have  gone  the 
wrong  way  about  it.  Anyhow,  they  have  not  listened  to  us, 
and  I  am  persuaded  that  not  until  some  great  calamity  occurs 
will  this  insane  agitation  be  stifled ;  but  when  Nature,  the 
great  schoolmaster,  does  step  in,  there  will  be  no  ambiguity  in 
the  lesson. 

Bearing  upon  what  I  have  said,  it  has  been  urged  that  the 
people  of  this  country,  as  a  whole,  have  not  called  for  the 
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relaxation  of  the  vaccination  laws  which  has  occurred,  but  that 
it  was  due  to  some  momentary  requirement  of  parliamentary 
tactics.  Of  that  I  am  no  judge ;  but  when  all  is  said,  the  fact 
remains  that  the  representatives  of  the  people  have  made  this 
law. 

What,  then,  is  our  duty  as  a  profession,  in  view  of  this 
slackening  of  the  law  ?  I  hope  none  of  us  are  inclined  to 
sulk. 

There  can  be  no  doubt,  in  my  mind,  that  we  should  see  to 
it  that  what  vaccination  we  do  perform  shall  be  well  and 
efficiently  done,  and  urge  upon  our  patients  the  necessity  for 
such. 

As  the  possible  centres  of  infection  increase  through  the 
increase  of  the  unvaccinated,  the  risks  to  the  partially  pro- 
tected wiU  increase  commensurately. 

We  should  do  everything  in  our  power  to  wipe  away  that 
perennial  reproach  of  the  anti- vaccinators,  that  "so-and-so 
was  vaccinated  and  he  took  the  small-pox,"  and  which  has 
done  so  much  to  discredit  the  practice  and  bring  about  the 
present  state  of  opinion. 

Let  us  hear  no  more  of  the  ''  one-mark  "  practice. 

I  am  quite  aware  of  the  difficulty  the  practitioner  has  in 
overcoming  the  scruples  of  parents  in  this  matter,  but  a  little 
kindly  argument  will  most  often  suffice.  We  must  revaecinate 
more  than  ever. 

Thus  in  time  we  may  find  the  community  divided  sharply 
into  two  classes — the  weU-vaccinated  and  protected  on  the 
one  hand,  and  on  the  other  hand  the  unvaccinated.  In  this 
way  we  might  hope  to  see  the  large  class  of  badly-protected 
people,  which  now  exists,  become  gradually  extinct. 

If  a  revaccination  bill  is  introduced  and  becomes  law,  of 
which  there  is  some  prospect,  this  very  desirable  state  of 
things  will  be  brought  much  nearer. 

The  provision  of  ample  hospital  accommodation  for  small- 
pox cases  becomes  more  imperative  than  ever.  It  is  another 
of  the  ironies  of  the  situation  that  this  method  of  dealing  with 
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the  disease  most  be  extended  largely  in  the  country  in  a  few 
years,  although  we  know  that,  had  we  our  way,  the  small- 
pox hospital  would  be  practically  a  thing  of  the  past.. 

The  city  authorities  in  Liverpool  are  fully  alive  to  this 
aspect  of  the  question,  under  the  guidance  of  Dr  Clark,  the 
chairman  of  the  Hospital  Committee,  and  of  Dr  Hope,  the 
Medical  Officer  of  Health. 

A  new,  modem  small-pox  hospital  is  about  to  be  erected  in 
liverpooL 

The  main  provisions  of  the  Act  of  1898  are  as  follows — (the 
special  provisions  relating  to  public  vaccination  I  shall  deal 
with  later,  when  I  come  to  deal  with  the  Order) : — 

It  is  to  be  in  force  from  January  1,  1899,  to  January  1, 
1904.  It  is  an  amending  Act,  and  the  previous  Acts  of  1867, 
1871,  1874  are  still  in  force,  with  the  exception  of  certain  of 
their  enactments  which  are  now  repealed ;  and  the  new  Act, 
together  with  the  previous  Acts,  shall  be  construed  together 
as  one  Act,  and  may  be  cited  collectively  as  the  Vaccination 
Acts,  1867  to  1898. 

The  principal  alterations  in  the  law,  as  provided  by  the  new 
Act,  are  as  follows : — 

1.  The  period  within  which  the  parent,  or  other  person 
having  custody  of  a  child,  shall  cause  the  child  to  be  vaccin- 
ated shall  be  six  months,  instead  of  three  months  (section 
16,  1867) ;  and  this  applies  to  children  bom  in  any  lying-in 
hospital,  or  infirmary,  or  other  institution,  notwithstanding  any 
regulations  of  such  institution.  No  parent  or  custodian  shall 
be  compelled  to  permit  or  cause  to  be  vaccinated  any  child  at 
any  time  earlier  than  tlie  expiration  of  six  months  from  its 
birth. 

2.  No  parent  or  other  person  shall  be  liable  to  any  penalty 
under  sections  29  or  31  of  the  Vaccination  Act,  1867,  if  within 
four  months  from  the  birth  of  the  child  he  satisfies  two  justices^ 
or  a  stipendary,  or  metropolitan  police  magistrate  in  petty 
sessions  that  he  co7i8cientiously  believes  that  vaccination  vxyuld . 
le  prejudicial  to  the  health  of  the  child^  and  withip  seven  days 
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thereafter  delivers  to  the  vaccination  officer  tor  the  district  a 
certificate  by  such  justices  or  magistrate  of  such  conseientioos 
objection* 

I  do  not  propose  to  dilate  upon  this  extraordinary  section. 
It  is,  of  course,  the  bonne  bauche  of  the  feast,  and,  I  think,  has  a 
great  future  before  it.  I  doubt  if  the  objecting  public  have 
yet  realised  the  heights  to  which  they  can  soar  with  the  aid 
of  this  instrument.  If  I  were  an  objector,  I  should  plead 
stoutly  that  vaccination  is  necessarily  prejudicial  to  the  health 
of  a  child.  He  has  an  inflammation  of  the  arm,  a  fever,  and  is 
ill  for  several  days,  according  to  the  doctor's  own  showing. 

It  is  true  the  large  majority  of  the  magistrates,  and,  so  far 
as  I  know,  all  the  stipendaries,  have  raised  difficulties :  they 
seem  to  have  an  old-fashioned  conscientious  objection  to  small- 
pox. But  it  is  no  good ;  the  other  objector  holds  the  field,  and 
will,  under  this  beautiful  scheme. 

The  fact  is,  our  stipendiaries  are  not  up-to-date ;  and  the 
Act  should  have  had  a  treatise  on  moral  philosophy  appended 
to  it,  to  serve  as  an  aid  to  diagnosis  of  conscience. 

This  section  2  came  into  operation  on  the  passing  of  the 
Act,  August  12. 

Up  to  the  present  this  city  has  not  been  properly  worked 
by  the  anti-vaocinators,  but  I  anticipate  that  we  shall  not  be 
neglected  much  longer.  Missionaries  in  the  good  cause  will 
come  and  show  us  how  easy  it  is  to  escape  this  vaccination, 
and  perhaps  some  machinery  will  be  discovered  by  which  this 
will  be  facilitated,  and  the  expenses  paid. 

The  well-to-do  people  have  another  way  of  obtaining  relief, 
and  this  brings  me  to  another  provision  of  the  Act. 

Sections  3  and  4  provide  against  repeated  penaltie&  A 
person  who  has  been  convicted  of  non-compliance  with  an  order 
under  section  31,  Act  1867  (directing  that  a  child  be  vaccin- 
ated), shall  not  have  another  order  made  on  him  in  respect  of 
the  same  child. 

Section  4. — No  proceedings  at  all  under  section  31,  Act 
1867,  shall  be  taken  against  any  person  who  has  been  convicted 
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under  section  29  of  that  Act  on  account  of  the  same  chUd 
until  it  has  reached  the  age  of  four  years.  Twenty  shillings 
is  the  extreme  penalty  for  not  having  a  child  vaccinated  !  and  it 
cannot  be  repeated. 

Section  6. — The  Local  Government  Board  may^  make  rttlcB 
and  regulations  with  respect  to  the  duties  and  remuneration  of 
public  vacdnatora 

Under  this  section  the  Local  Grovemment  Board  issued  an 
order  on  October  18,  which  is  the  charter  under  which  all 
public  vaccinators  in  England  and  Wales  shall  for  the  next 
four  years  work. 

This  Local  Government  Board  order  of  October  18  contains 
rules  and  regulations  with  respect  to  the  duties  and  remunera- 
tion of  public  vaccinators,  and  it  rescinds  all  previous  orders 
under  the  Vaccination  Acts. 

The  provisions  of  the  Act  and  the  regulations  of  the  order 
that  bear  upon  public  vaccination  are  as  follows : — 

DomAdHary  Vaccination. — 1.  Public  vaccination  in  stations 
is  now  abolished,  and  a  system  is  substituted  by  which  the 
public  vaccinator  is  to  vaccinate  children  at  their  own 
homes.     (Child  under  14  years.) 

Vaccination  Jy  Olyeerinated  Calf-Lymph, — 2.  Abolition  of 
arm-to-arm  vaccination,  and  the  substitution  of  vaccination  by 
glycerinated  calf-lymph. 

Those  are  the  two  main  facts  so  far  as  the  public  vaccinator 
is  concerned,  but  the  machinery  by  which  it  is  brought  about 
requires  some  explanation. 

If  the  parent,  or  other  person  having  custody  of  a  child,  so 
requires,  the  public  vaccinator  of  that  district  shall  visit  the 
home  of  the  child  for  the  purpose  of  vaccinating. 

In  practice  this  means  that  if  the  parent  wishes  the  public 
vaccinator  to  vaccinate  the  chUd  'before  it  is  fotir  months  old, 
he  can  get  it  done  by  sending  a  request  to  the  public  vaccina- 
tor. A  form  of  request  is  attached  to  the  vaccination  paper 
which  each  parent  possesses. 

Again,  if  on  the  expiration  of  seven  days  after  any  child 


Digitized  by 


Google 


2S0  DR  N.  B.  BOBBRTS. 

entered  on  the  birth  list  shall  have  attained  the  age  of  four 
months  none  pf  the  legal  certificates  shall  have  been  received 
by  the  vaocinatdou  officer,  that  officer  shall  proceed  to  make 
personal  inquiries.  If  he  is  unable  to  ascertain  that  the  child 
has  been  vaccinated,  but  the  child  is  still  resident  in  the  dis- 
trict, he  shall  include  the  name  and  home  of  the  child  in  a 
list  which  he  shall  send  to  the  public  vaccinator. 

This  must  reach  the  public  vaccinator  trithin  three  weeks  of 
the  child  having  attained  the  age  <A  four  months. 

The  public  vaccinator,  after  receiving  this  notice,  shall  visit 
the  home  of  the  child  within  two  weeks,  in  th^  absence  of 
sufficient  reason  for  delay,  and  offer  to  vaccinate  the  child  with 
glycerinated  calf-lymph. 

He  shall  first,  however,  give  twenty-four  hours' notice  of  his 
intention  to  visit. 

In  this  way  every  child  not  vaccinated  or  otherwioe  accounted 
for  will  be  visited  by  the  public  vaccinator  before  he  is  four 
months  and  five  weeks  old,  for  the  purpose  of  offering  vaccina- 
tion with  glycerinated  calf -lymph. 

This  will  not  be  a  very  pleasant  duty  at  all  times.  Seeing 
that  the  Act  allows  six  months  in  which  to  have  the  child 
vaccinated,  the  probability  is  that  the  majority  of  children  will 
not  be  vaccinated  until  the  fifth  or  sixth  month ;  and  as,  of 
course,  a  very  large  number  of  people  will  elect  to  have  their 
children  vaccinated  by  their  own  family  attendant,  the  public 
vaccioator  must  be  prepared,  I  *  think,  to  meet  with  some 
awkward  rebufis.  Imagine,  sir,  what  may  happen  when  I  call 
at  the  house  of  one  of  your  patients  in  Sefton  Park,  with  a 
bag  in.  my  hand.  The  servant  will  probably  report  a  suspi- 
cious-looking man  at  the  door,  and  thinks  he  is  an  insurance 
agent,  or  ''  one  of  them  men  selling  cyclopaedias,  mum."  If  the 
lady  is  business-like  she  will  not  receive  the  visitor  until  she 
knows. his  business,  and  then  she  will  wither  him  with  sconi. 

I  anticipate  some  fine  fun  for  the  public  vaccinators  in  the 
near  future. 

Again,  I  can  conceive  of  a  medical  man  not  relishing  the 
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visit  of  another  medical  man  to  his  patient's  house,  offering  his 
warea  It  any  member  present  should  feel  a  bit  sore  at  learn- 
ing that  Dr  So-and-so,  the  public  vaccinator,  had  called  to 
offer  to  vaccinate  his  patient's  baby,  let  him  take  consolation 
at  the  thought  that  the  public  vaccinator  is  fifty  times  more 
sore  than  he. 

Do  not  let  me  be  misunderstood.  I  do  not  condemn  domi- 
ciliary vaccination  in  the  public  service.  I  think  it  is  an 
excellent  change  so  far  as  it  goes,  and  is  calculated  to  some 
extent  to  counterbalance  the  vicious  provisions  of  the  Act ;  for 
when  people  find  that  they  can  get  the  doctor  to  come  to  the 
house  to  vaccinate  by  simply  sending  for  him,  and  after  four 
months  without  even  that,  they  may  perhaps  find  it  too 
troublesome  to  worry  up  the  conscience. 

But  I  regret  that  some  definite  provision  was  not  made  that 
would  obviate  the  necessity  for  the  visit  in  the  case  of  people 
who  wish  to  have  their  children  vaccinated  by  the  family 
doctor. 

I  do  not  know  what  the  other  public  vaccinators  present 
propose  to  do,  but  for  my  part  I  do  not  despair  of  finding  a 
way  out  of  the  difficulty. 

In  the  first  place,  a  good  many  medical  men  may  be  glad 
to  be  rid  of  the  nuisance  of  having  to  vaccinate,  and  will  no 
doubt  encourage  parents  to  send  for  the  public  vaccinator.    ' 

Also,  I  would  venture  to  appeal  to  members  of  this  Insti- 
tution, at  all  events,  to  endeavour  as  far  as  possible  to  perform 
their  vaccinations  before  the  children  are  four  months  old,  or 
at  four  months.     Then  this  visit  will  not  take  place. 

Lastly.  I  intend  for  the  present,  and*  until  I  receive  an 
authoritative  correction,  to  read  paragraph  2,  article  7  of 
General  Order  in  the  following  way. 

It  states  that,  in  the  obseTice  of  any  sufficient  reason  for  dday, 
the  public  vaccinator's  visit  shall  be  made  within  two  weeks 
after  receiving  the  list  from  the  vaccination  office.  I  am  inclined 
to  think  that  if,  after  the  public  vaccinator  sends  a  notice  to  a 
parent  that  he  intends  calling,  say,  in  ten  days,  the  parent 
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writes  to  tell  him  that  he  need  not,  as  the  child  wiU  be  vaccin- 
ated by  the  family  doctor  before  it  is  six  months  old — I  think 
that  this  would  he  a  sufficient  reason  for  delay  within  the  mean- 
ing of  the  Order.  Or  if  the  parent  states  that  the  child  has 
been  vaccinated  since  the  receipt  of  the  public  vaccinator's 
notice,  this  would  be  a  sufficient  reason  for  delay,  I  submit 

Of  course,  if  the  proper  certificate  is  not  forthcoming,  the 
puJblic  vaccinator  tmhst  call  before  the  child  is  six  months  old. 

All  vaccinations  performed  by  the  public  vaccinator  shall  be 
performed  in  accordance  with  the  instructions  of  the  Local 
Government  Board. 

He  must  use  glycerinated  calf-lymph,  or  such  other  lymph 
as  may  be  issued  by  the  Local  Government  Board,  and  he  must 
keep  such  record  of  the  lymph  as  will  enable  him  always  to 
identify  the  origin  of  the  lymph  used  in  each  operation. 

He  must  keep  his  lancets  in  good  condition,  and  use  them 
for  no  other  purpose. 

He  must  cleanse  and  sterilise  his  instruments  after  one 
operation  before  proceeding  to  another,  and  always  when  vaccin- 
ating have  the  means  with  him  of  doing  this. 

When  he  has  once  unsealed  a  tube  of  lymph,  he  must  never 
attempt  to  keep  any  part  of  its  contents  for  a  future  opera- 
tion. 

Under  no  circumstance  shall  the  mouth  be  applied  directly 
to  the  tube  for  the  purpose  of  expelling  the  lymph ;  an  artificial 
blower  should  be  used. 

The  aseptic  precautions  which  he  must  adopt : — The  cleans- 
ing of  the  surface  of  the  skin.  The  use  of  sterilised  instru- 
ments. The  protection  of  the  vaccinated  surface  against 
extraneous  infection,  both  on  the  performance  of  the  operation 
and  on  inspection  of  the  results. 

He  is  to  aim  at  producing,  in  ordinary  primary  vaccination, 
four  separate  good-sized  vesicles,  not  less  than  half  an  inch  from 
one  another;  the  total  area  of  vesiculation  resulting  to  be 
not  less  than  half  a  square  inch. 

He  is  to  call  to  inspect  the  result  in  not  less  than  six  days 
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and  not  more  than  fourteen  days,  and  do  what  is  necessary 
towards  its  sucoessfol  progress. 

He  shall,  if  necessary  and  if  required,  attend  the  child  if  it 
requires  medical  treatment  as  the  result  of  vaccination. 

U,  when  he  calls  to  vaccinate,  he  finds  that  the  child  is  not 
in  a  fit  state  of  health  to  be  vaccinated,  he  shall  postpone  the 
operation,  and  certify  accordingly. 

Also,  he  shall  postpone  if  the  child  cannot  be  safely  vaccinated 
by  reason  of  the  condition  of  the  house  in  which  it  resides,  or 
by  reason  of  the  prevalence  of  infectious  disease  in  the  diBtrict; 
and  he  shall  then  forthwith  notify  the  Medical  Officer  of  Health 
of  such  postponement  on  a  prescribed  form. 

He  is  seized  of  such  postponements,  and  must  visit  again  on 
expiration  of  the  term. 

The  President,  in  opening  the  debate,  remarked  that  prob- 
ably no  more  retrograde  step  had  ever  been  taken  by  Parlia- 
meuty — a  step  by  which  the  majority  had  been  handed  over, 
bound  hand  and  foot,  to  a  fanatical  minority.  Calf-lymph,  he 
feared,  was  responsible  for  a  certain  amount  of  insufficient 
vaccination.  He  had  used  calf-lymph  exclusively  during  the 
last  fifteen  years,  and  required  to  operate  a  second  time  in 
about  15  per  cent.  This  gave  rise  to  dissatisfaction  among  the 
friends.  What,  again,  was  to  be  done  with  cases  in  which  only 
one  or  two  marks  took  ?  He  generally  recommended  revaccin- 
ation  at  four  or  five  years. 

The  importance  of  cleanliness  in  skin  and  instruments  was 
now  well  understood,  and  everything  should  be  done  to  remove 
prejudice  against  the  operation. 

Mr  HusHTON  Pakksr  remarked  that,  in  spite  of  the  dis- 
interested advocacy  and  practice  of  vaccination  by  the  medical 
profession,  the  public  seemed  determined  in  England  to  take 
the  risk  of  small-pox  for  some  of  their  children.  He,  in  com- 
mon with  the  rest  of  our  profession,  had  felt  at  first  greatly 
disappointed  at  the  recent  Vaccination  Act.  But  whether  the 
Government  were  wise  in  adopting  it  or  not,  he  depsecated 
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blaming  them,  for  it  was  evident  that  they  were,  as  individuals, 
staunch  adherents  of  vaccination,,  and  only  adopted  this  appar- 
ently lame  and  impotent  device  as  being,  in  their  expectation, 
more  likely  in  the  long-run  to  maintain  the  practice  of 
vaccination  than  the  order  for  its  compulsion,  which  had, 
unfortunately,  not  been  administered  successfully,  owing  to 
laxity  on  the  part  of  the  officials  deputed  to  enforce  it  upon  a 
democratic  community,  who  largely  refused  to  be  coerced  in 
this  matter.  He  desired  to  compliment  Dr  Boberts  on  the 
matter  and  style  of  his  paper. 

Dr  Hugh  Jones  called  attention  to  two  statements  in  the 
Eeport  of  the  Boyal  Commission:  that  vaccination  was  pro- 
tective against  small-pox,  and  that  vaccination  could  not  be 
replaced  at  present  efficiently  by  other  preventive  measures. 
There  was,  however,  another  side.  Isolation,  notification,  disin- 
fection, as  subsidiary  measures,  ought  to  receive  their  full  credit, 
and  the  hope  of  the  future  for  the  extinction  of  infectious 
diseases  depended  chiefly  upon  efficient  sanitary  measures. 

Dr  Hope  considered  that  the  present  grave  condition  in 
respect  to  vaccination  was  contributed  to  by  the  long  period, 
extending  over  many  years,  which  the  Eoyal  Commission  took 
before  publishing  their  conclusions.  During  those  years  the 
opponents  of  vaccination  were  extremely  active,  and,  unfor- 
tunately, very  successful 

He  pointed  out  that  the  bill  introduced  by  Mr  Chaplin 
diflfered  very  widely  from  the  Act  which  was  ultimately  passed, — 
an  Act  which  was  in  absolute  and  direct  antagonism  to  the 
carefuUy  considered  recommendations  of  the  Boyal  Commission, 
whose  exact  words  are : — "  We  are  of  opinion  that  the  State 
ought  to  continue  to  promote  the  vaccination  of  the  people.** 
''  We  can  see  nothing  to  warrant  the  conclusion  that  in  this 
country  vaccination  might  safely  be  abandoned,  and  replaced  by 
a  system  of  isolation." 

Drs  Smart,  Archer,  Permewan,  C.  A.  Hill,  and  Grunbaum 
spokei 


Digitized  by 


Google 


VAGINAL  SBCtlON.  235 


Vaginal  Section,  Operation  through  the  pdmc  floor  considered 
as  an  aUemative  to  aidominal  section  ;  wUh  a  Table  of  one 
rectal  and  sixteen  vaginal  sections.  By  HsNHY  Briggs, 
M.B.  (Edin.),  F.R.C.S.  (Eng.),  Professor  of  Midwifery  and 
Gjnaecologj  in  University  College ;  Ex-ofiBcio  Honorary 
Medical  Officer  to  the  Lying-in  Hospital ;  Surgeon  to  the 
Hospital  for  Women,  Liverpool 

Many  intra-peritonseal  and  intra-ligamentous  pelvic  lesions, 
requiring  operative  treatment  at  the  hands  of  the  gynaecologist, 
are  accessible  through  the  pelvic  floor.  During  recent  years 
attention  has  been  re-directed  to  the  rectal  and  vaginal  routes 
for  operation. 

Rectal  ovariotomy  was  performed,  with  success,  in  the 
Salford  Royal  Hospital,  by  Mr  A.  W.  Stocks,  in  1875,  on  a 
patient  suffering  from  prolapse,  through  the  anus,  of  the 
anterior  wall  of  the  rectum.  Mr  Stocks  incised  the  prolapsed 
anterior  rectal  wall  and  removed  a  small  cystic  tumour  of  the 
ovary;  the  pedicle,  which  included  the  Fallopian  tube,  was 
tied,  and  the  stump  returned  into  the  abdomen.  The  similar 
treatment  of  a  solid  tumour  of  the  ovary,  complicating  preg- 
nancy, had  been  previously  mentioned  by  Lachapelle. 

In  November  1897,  I  enucleated  a  papillomatous  ovarian 
cyst  by  the  rectal  route.  Access  to  the  growth  was  obtained 
by  first  dividing  the  anus  backwards  and  then  incising,  suffici^ 
ently  to  admit  two  fingers,  the  right  wall  of  the  rectum,  two 
inches  above  the  anus. 

.The  adoption  of  the  rectal  route  for  operation  was  signified 
by  suppuration  in  connection  with  the  tumour  and  the  for- 
mation of  a  sinus  into  the  rectum.  The  low  situation  of  the 
growth  in  the  pelvic  cavity  was  favourable  for  operative  treat- 
ment through  the  pelvic  floor. 

The  patient,  Mrs  C,  aged  61,  was  at  the  time  very  ill  from 
hectic  fever. 

Papillomatous  growths  are   prone   to   affect   both   ovaries 
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simultaneously:  here  there  was  an  interval  of  seven  years 
between  the  treatment  of  the  one  and  the  recognition  of  tbe 
other. 

In  1889,  Dr  Bantock,  by  abdominal  section,  had  drained, 
after  partial  removal,  a  papillomatous  cyst  of  the  left  broad- 
ligament.  At  that  time  there  was  no  sign  of  disease  on 
the  right  side.  An  excellent  recovery  was  made  after  Dr 
Bantock's  operation. 

In  1896,  Dr  Bantock  was  again  consulted  on  account  of  the 
tumour  on  the  right  side.  Both  Dr  Bantock  and  Mr  Meredith, 
who  also  independently  examined  her  in  London,  advised 
against  operation.  My  further  independent  opinion  was  soon 
afterwards  sought,  and  given  to  the  same  efifect  She  suffered, 
later  on,  considerably  from  pain  and  impaired  health,  but  until 
suppuration  set  in  and  threatened  to  destroy  her  life  I  declined 
to  operate. 

By  the  rectal  route,  as  previously  described,  I  removed  the 
softened  papillomatous  growth,  of  which  over  half  a  pound  was 
collected.  The  cavity  left  was  lightly  packed  with  cyanide 
gauze  and  drained  through  the  rectum  by  a  glass  tube. 

The  woman  is  now  in  excellent  health.  By  the  treatment 
adopted  she  ran  a  minor  risk,  contrasted  with  the  grave,  prob- 
ably fatal,  risk  of  abdominal  section,  for  a  suppurating  cyst,  com- 
plicated by  dense  adhesions  and  deep  burrowing  in  the  pelvis. 

The  rectal,  compared  with  the  vaginal,  route,  through  the 
pelvic  floor,  will  be  seldom  selected  by  the  gynaecological 
surgeon. 

Vaginal  ovariotomy,  we  are  told  by  Ooodell,  was  first  per- 
formed in  America,  in  1857,  by  Atlee ;  much  later,  in  1870, 
by  Gaillard  Thomas ;  in  1872,  by  Davies ;  in  1873,  by  Gilmore ; 
and  in  1874,  by  Battey. 

These  operatioDs,  each  of  which,  in  modem  technical  language, 
was  a  posterior  vaginal  section,  exerted  little  or  no  influence  in 
the  recent  revival  of  the  operation  of  vaginal  section. 

Operators,  as  a  rule,  remained  unfamiliar,  in  practice,  with 
the  vaginal  route  to  the  peritoneum  until,  in  the  treatment  of 
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the  cancerous  uterus,  Czemy,  in  1879,  had  advocated  vaginal 
as  an  alternative  to  abdominal  extirpation,  which  I^und  had 
introduced  in  1878. 

The  disastrous  mortality  of  the  latter  operation  discouraged 
its  general  adoption ;  the  lower  mortality — gradually  lessened, 
now  very  small  from  the  point  of  view  of  a  major  operation — of 
vaginal  hysterectomy  for  uterine  cancer  has  encouraged  gynae- 
cologists in  operating  per-vaginam ;  uteri,  the  seat  of  fibroids, 
have  been  frequently  extirpated;  abscesses  of  the  tubes  and 
ovaries  have  been  drained  by  the  removal  of  the  uterus ;  and 
more  recently,  Landau  has  originated  a  ''  vaginal  radical  oper- 
ation," or  a  total  ablation  of  the  inflamed  uterus  and  adnexa, 
"  wherever  both  sides  are  involved." 

As  steps  in  the  operation  of  vaginal  hysterectomy,  (1)  an- 
terior vaginal  section,  through  the  anterior  fornix,  (2)  pos- 
terior vaginal  section,  through  the  posterior  fornix,  and  (3) 
dissections  through  the  parametric  cellular  tissues  have  been 
familiar  to  modem  gynaecological  surgeons. 

After  these  vaginal  operations,  there  have  been  noted  less 
shock,  less  abdominal  discomfort,  and  a  more  speedy  convales- 
cence than  after  abdominal  sections. 

All  methods  and  kinds  of  sutures  of  the  abdominal  wound 
and  all  sorts  of  belts  have  failed  to  uniformly  ensure  the 
patient,  after  abdominal  section,  against  a  ventral  hernia. 
There  is  a  predisposition  to  ventral  hernia  in  some  patients. 
Ventral  hernia  is  more  common  after  abdominal  section  than  is 
generally  supposed. 

Abdominal  section,  at  the  present  day,  has  few  limits :  its 
advantages  consist  in  this  very  wide  range,  and  in  the  freedom 
of  access  ensured  to  the  surgeon  in  dealing  with  unexpected 
obstacles  and  difficulties.  The  abdominal  sectors  are  thus 
practically  prepared  for  almost  anything  and  everything ;  and 
such  is  the  foundation  of  the  attitude  many  of  them  assume  in 
their  opposition  to  the  present,  much  more  limited,  scope  of 
vaginal  section  in  the  treatment  of  pelvic  disease. 

It  is  true,  after  vaginal  section,  operators  have  found  the 
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space  available  for  manipulations  too  limited,  and  have  resorted 
to  abdominal  section,  completing  a  combined  vaginal  and 
abdominal  section.  Conversely,  abdominal  sectx)rs  have  realised 
in  deep  pelvic  complications  (inseparable  adhesions,  abscesses) 
the  advisability  of  providing  a  vaginal  opening.  The  combined 
operation,  in  rare  instances,  is  more  applicable  than  either 
operation  alone. 

The  accessibility,  per-vaginam,  of  the  a£fected  tissues  is  all- 
important,  whether  the  nature  and  anatomical  seat  of  the 
disease  be  known  or  unknown.  Diagnosis  is  generally  possibla 
In  view  of  the  many  advantages  Of  the  vaginal  route,  the  selec- 
tion of  vaginal  section  must  often  be  a  wise  one. 

Posterior  vaginal  section,  as  the  history  of  vaginal  ovariotomy 
shows,  is  not  a  modem  operation. 

Anterior  vaginal  section  has  been  recently  introduced  and 
extensively  practised  by  Diihrssen. 

The  former  operation  provides  a  dependent  drain  of  the 
pouch  of  Douglas,  and  the  latter  supplies  the  surgeon  with  the 
opportunity  of,  it  is  said  permanently,  correcting  a  backward 
displacement  oi  the  uterus  by  vaginal  fixation. 

An  analysis  of  the  long  lists  of  operations  by  various  opera- 
tors shows  that  almost  all  para-  and  peri-metric  lesions  have 
been  explored  or  treated  by  vaginal  section. 

This  paper  will  be  based  mainly  on  the  clinical  records  of 
cases  gathered  from  my  own  practice,  arranged  in  groups,  and 
illustrated  by  morbid  specimens,  recent  water-colour  drawings, 
and  microscopic  sections. 

Pelvic  Juematocele :  posterior  vaginal  section,  Jive  cases  ;  draiiiagi 
withoiU  removal  of  the  tube  in  ttuo;  drainage,  partial 
removal  of  the  ttbbe  in  one,  and  complete  removal  of  the  tube 
in  two. 

In  each  of  the  five  cases,  the  hsematoceie  depended  on  a 
tubal  gestation. 

Pelvic  haematocele  arising  in  the  early  course  of  a.  tubal 


Digitized  by 


Google 


VAGINAL  SBCnON.  239 

pregnancy  is  due  to  one  of  four  events :  (1)  complete  tubal 
abortion,  (2)  incomplete  tubal  abortion,  (3)  tubal  mole,  and  (4) 
tubal  rupture. 

(1)  When  the  tubal  abortion  has  been  complete,  the  tubal 
bleeding  ceases  after  the  spontaneous  total-emptying  of  the 
tube  into  the  peritoneum ;  the  peritoneum  absorbs  the  ovimi 
and  the  effused  blood ;  pain  vanishes,  and  a  recovery,  variable 
in  speed,  sometimes  quick,  is  made,  spontaneously,  as  I  have 
indicated. 

After  complete  tubal  abortion  the  hsematocele  is  merely  a 
temporary  stage,  the  product  of  a  past  tubal  event ;  operation 
is  8uperfluou& 

On  the  other  hand,  a  hematocele,  in  its  initial  stages  clini- 
cally identical  with  the  preceding,  may  be  due  to  (2)  incomplete 
tubal  abortion;  (3)  tubal  mole,  or  (4)  tubal  rupture;  that 
is,  to  a  tubal  event  still,  partially  or  wholly,  persisting. 

Such  persistent  hsematoceles,  arising,  as  they  do,  in  the  first 
instance,  during  the  early  weeks  or  months  of  tubal  gestation, 
have  been  found  to  have  been  due  rarely  to  tubal  rupture,  and 
almost  always  to  a  tubal  blood-drip,  through  the  patent 
abdominal  ostium,  maintained  by  the  tubal  contents.  A  high 
proportion  of  these  chronic  cases  used  ultimately  to  get  well 
under  expectant  treatment.  Latterly,  more  frequent  operating 
has  been  the  rule  in  practice. 

As  illustrating  the  persistence,  after  a  long  course  of  expec- 
tant treatment,  of  a  small  tubal  lesion  and  its  consequence,  a 
chronic  hsematocele,  I  have  brought  forward  this  specimen. 

On  next  page  is  the  left  Fallopian  tube,  originally  respon- 
sible for  a  hsematocele  of  sudden  onset,  fourteen  days  after 
a  regular  menstrual  period. 

The  hsematocele  became  chronic,  and  lasted  throughout  five- 
and-a-half-months'  expectant  treatment.  I  removed  the  tube  by 
abdominal  section  on  16th  September,  1890. 

The  tube  was  blocked,  half  way  along,  by  a  firmly  organised 
clot,  the  size  of  a  small  bean,  in  which,  microscopically,  villi 
were  not  found ;  the  uterine-half  of  the  tube  was  strictured, 
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the  abdominal-half  dilated,  and  the  ostium  abdominale  gaping. 
The  dilated  ostium  and  the  (placental  ?)  polyp  were  not  incon- 
sistent with  the  history  of  an  incomplete  tubal  abortion, — 
sudden  onset,  paroxysmal  pelvic  pain,  twenty-two-weeks' 
metrorrhagia,  with  a  retro-uterine  hsamatocele. 

The  only  other  tubal  polyp  with  a  record  of  which  I  have 
been  able  to  supply  myself  is  figured  and  described  by 
Diihrssen. 

Duhrssen  considered  that  the  tiny  tubal  polyp  in  his  case 
had  determined  the  tubal  pr^nancy  by  producing  a  valve-like 
obstacle  in  the  direction  of  the  uterus. 

The  two  tubal  polypi  were  apparently  totally  different  in 
structure  and  character. 

I  failed  to  find  chorionic  villi  in  the  tubal  polyp  from  my 
patient,  but  similar  fibrinous  polypi  are  common  in-utero  after 


Fio.  1. — Fallopian  tube  to  left :  ovary  to  right :  polyp 
shown,  in  the  dark  shading,  within  the  tube. 

abortion,  and,  until  removed,  maintain  haemorrhage  from  the 
uterus. 

The  tubal  polyp  in  my  patient  kept  up  a  blood-drip  into 
the  peritoneal  hematocele  sac. 

Tubal  lesions,  capable  of  maintaining  chronic  haematoceles, 
may  be  neither  tangible  nor  visible  during  vaginal  section. 

As  an  argument  against  vaginal  section  in  the  treatment  of 
pelvic  hasmatocele,  the  difficulty  to  be  expected  by  the  vaginal 
route,  in  the  recognition  and  treatment  of  the  tubal  lesion, 
might  be  used. 

But  before  this  argument  is  attempted,  let  us  enquire  what 
happens  after  the  hsematocele  sac  has  been  freely  opened  and 
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drained  per-vaginam,  the  tubal  condition  wliolly  escaping 
detection,  or  the  tube  being  manipulated,  and  perhaps  imper- 
fectly emptied  or  only  partially  removed. 

Since  Gusserow,  in  1887,  advocated  posterior  vaginal  section 
in  the  treatment  of  ectopic  pregnancy,  the  results  of  the 
operation  have  been  satisfactory,  and  its  present  position  is 
stated  in  the  following  passage  extracted  from  Mr  J.  W.  Taylor's 
Ingleby  Lectures,  1898  : — "  In  true  retro-uterine  haematocele, 
in  which  the  pouch  of  Douglas  is  itself  distended  with  blood, 
posterior  vaginal  coeliotomy — the  direct  opening  of  the  pouch 
of  Douglas  from  the  vagina — is  obviously  the  proper  method 
of  treatment,  and  no  surgeon  would  probably  dream  of  any 
other."  Dr  Howard  Kelly  writes :  "  the  tubes  and  ovaries  are 
both  preserved  by  vaginal  incision  and  drainage,  which  is  the 
best  plan  in  all  old  cases  when  there  have  been  repeated 
haemorrhages,  with  the  formation  of  a  well-defined  immovable 
mass,  which  can  be  felt  through  the  vaginal  vault." 

Here  is  a  matter  of  considerable  importance  practically 
disposed  of,  viz.,  the  tubal  contents,  a  mole  of  pr^nancy 
even,  need  not  be  removed.  The  haematocele  can  be  effectively 
drained  by  posterior  vaginal  section,  which  is,  for  this  and 
other  reasons,  pre-eminently  the  operation  in  the  treatment  of 
retro-uterine  haematocele. 

To  revert  to  my  own  experience  in  the  treatment  of  hsemato- 
cele  by  posterior  vaginal  section,  limited  to  five  cases,  the 
results  have  supported  the  opinions  of  those  I  have  named,  and 
of  other  operators. 

Case  I. — Tubal  pregnancy — haematocele — posterior  vaginal 
section — drainage. — J.  C,  aged  32 ;  married  eight  years ;  the 
mother  of  seven  children.  Metrorrhagia  commenced  fourteen 
days  after  a  natural  period  had  ceased. 

Symptoms, — Metrorrhagia,  pelvic  pain,  and  rectal  irritation. 

Physical  signs  of  a  large  retro-uterine  hasmaiocek.  The 
clinical  course,  before  any  operation  was  performed,  was  spread 
over  four  and  a  half  months.  Of  this  time  six  weeks  were 
spent  by  the  patient  in  bed  in  hospital;  whilst  she  was  rest- 
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ing,  relapses  of  pain  and  haemorrhage  were  noted,  the  signs  and 
symptoms  were  increasing. 

Operation. — In  this  case  the  hematocele  was  freely  opened 
and  drained  by  a  posterior  vaginal  section  on  7th  November 
1894.  At  the  operation  two  fingers  were  placed  within  the  sac 
of  the  hsematocele  and  pressure  made  over  the  abdomen  from 
above  as  in  a  bi*manual  examination.  Tubes  and  ovaries  escaped 
detection.  The  operation  only  established  a  free  drain.  The 
progress  was  afterwards  interrupted  at  intervals  by  defective 
drainage.  The  index-finger,  passed  occasionally,  kept  the  sinus 
open.  On  20th  December,  she  left  the  hospital  quite  well, 
except  for  a  little  thickening  of  the  tissues  of  the  pouch  of 
Douglas. 

SfObs^qumt  history, — She  attended  the  hospital  as  an  out- 
patient until  the  end  of  January.  Then  she  disappeared 
Dr  Alexander  has  informed  me  that  when  he  operated  on  her, 
by  abdominal  section,  on  11th  March  1895,  there  was  some 
thickening  of  the  tubes  remaining,  but  no  tubal  contents ;  no 
evidence  of  incomplete  tubal  abortion  remained 

Note  on  Com  I. —  The  complete  pathological  report  as  to 
the  absence  of  tubal  contents  when  Dr  Alexander  operated 
came  to  hand  quite  recently,  during  my  enquiries  after  some 
of  the  material  for  this  contribution. 

The  pathological  report  disposes  of  the  conviction  I  had 
when  the  patient  left  my  care.  A  conviction  I  harboured  for 
four  years,  that  the  trouble  after  the  vaginal  operation  in  this 
case  was  due  to  the  persistence  of  the  tubal  lesion,  and  that 
the  tubal  lesion  was  probably  a  firm  fibrinous  polyp,  as  the 
onset,  symptoms,  physical  signs,  and  clinical  course  before 
operation  were  identical  with  those  in  the  case  of  tubal  polyp, 
I  have  figured  and  described  (fig.  1,  p.  240). 
.  The  pathological  report  established  beyond  doubt  that  the 
partial  failure  was  due  to  infection  and  imperfect  drainage  of 
the  sinus  into  the  vagina,  which  occurred,  amongst  my  series, 
in  this  one  case  only,  and  would  probably  not  have  prevented 
complete  recovery  if  the  patient  had  continued  her  attend- 
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ance ;  the  sinus  would,  probably,  have  been  kept  adequately 
open. 

The  disappointment,  in  the  face  of  the  prevalent  success  of 
abdominal  section,  discouraged  me  from  any  further  adoption 
of  posterior  vaginal  section  in  the  treatment  of  hsematocele. 
The  long  interval  between  cases  I.  and  11.  shows  that  the  dis- 
couragement remained  for  nearly  four  years,  until  dispelled  by 
the  results  achieved  by  contemporary  operators,  whose  opinions 
are  supported  by  the  recently  completed  report  as  to  the  cause 
of  the  partial  failure  in  Case  I.,  and  by  the  satisfactory  results 
in  Cases  II.  to  V. 

Cask  II. — Tubal  pregnancy — two-years-old  heematocele 
sac— excision  by  posterior  vaginal  section. — A.  T.,  aged  33 ; 
fifteen-years'  married  life ;  five  children  and  one  abortion. 

07i86t  of  present  illness. — ^Two  years  ago  this  patient  con- 
sidered that  she  had  aborted  at  the  end  of  the  second  month ; 
what  was  passed  was  not  examined.  She  walked  about  as 
usual,  the  doctor  was  not  called  in  until  she  found  the  pain 
and  bleeding  did  not  cease  at  the  end  of  a  month. 

Expectant  trecUment. — ^To  commence  with  the  doctor's  visit, 
she  rested  for  seventeen  weeks ;  the  pain  in  the  back  and  in 
the  right  side  and  the  bleeding  continued;  for  eighteen 
months  she  was  a  partial  invalid ;  she  refused  operation  until  a 
sadden  increase  in  symptoms,  which  had  never  quite  disappeared, 
and  a  further  rest  for  nine  weeks,  convinced  her  that  operation 
was  necessary.  She  had  become  pale  and  weak  in  consequence 
of  the  two-years'  metrorrhagia. 

The  physical  signs  were  those  of  a  smooth,  hard,  spheroidal 
lump,  atached  to  the  back  of,  and  movable  with,  the  uterus. 
The  posterior  fornix  was  obliterated,  and  the  lump  readily 
accessible  from  the  vagina.  These  physical  signs,  on  admis- 
sion on  11th  July,  pointed  to  operation  by  the  vaginal 
route. 

Operation. — Posterior  vaginal  section;  the  adherent  blood- 
sac  contained  4  ounces  of  brown  fluid ;  the  sac  was  easily 
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extracted;    there  was    no    haemorrhage.      The   operation  was 
performed  on  23d  July  1898. 

Specimen,  the  haematocele  sac;  the   firm  wall,  ^th  inch 
thick,  consisted  of  organised  Wood-clot  (fig.  2). 


Fio.  2.— Fibrinous  aao  of  hsematooele. 

Case  III. — Left  tubal  pregnancy  —  large  retro-uterine 
bsematocele — posterior  vaginal  section — removal  of  a  por- 
tion of  the  aff'ectod  tube. 

History, — M.  A.  W.,  aged  34;  married  nine  years;  the 
mother  of  three  children,  the  youngest  born  in  September 
1896,  ensuing  period  of  lactation  prolonged  for  twenty-three 
months.  (Eleven-months'  menstrual  suppression,  and  twelve- 
months' menstrual  regularity.) 

Onset  of  prtmd  illness. — In  August  1898,  she  thought  she 
had  miscarried  at  what  corresponded  to  an  ordinary  menstrual 
period ;  afterwards  a  thin  piece  of  skin  and  a  clot  came  away. 
The  bleeding,  with  occasional  faintness,  continued  until  she 
was,  admitted  into  the  Hospital  for  Women,  on  24th  October 
1898.     Constant  pain  in  abdomen  and  back. 

After  admission,  she  was  under  observation  for  eighteen 
days,  the  symptoms  continued,  and  the  firm,  tense,  retro-uterine 
swelling  increased.  The  uterus,  a  little  enlarged,  was  pushed 
to  the  right  by  the  efifused  fluid  occupying  the  pouch  of 
Douglas  somewhat  to  the  left  side.  The  physical  resemblance 
to  uterine  pregnancy  at  the  end  of  the  fourth  month  was 
remarked  upon  by  all  who  examined  her. 
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Operation, — ^Posterior  vaginal  section,  removal  of  the  large 
quantity  of  partially-clotted  blood,  together  with  tlie .  dilated 
infundibular  end  of  the  left  tube. 

Case  IV. — Left  tubal  pregnancy — retro-uterine  hsemato- 
cele — ^posterior  vaginal  section — ^removal  of  the  left  tuba 

History. — A.  C,  aged  29 ;  married  four  years ;  one  child ; 
one  month  after  her  confinement,  regular  menstruation  re- 
established. 

Onset  of  present  illness. — In  August  1898,  metrorrhagia  set 
in ;  and  in  October,  she  was  obliged  to  remain  in  bed  on  account 
of  severe  abdominal  pain,  and  some  clots  were  passed  per- 
vaginam.  She  was  admitted  into  hospital,  on  6th  November, 
with  an  acutely-tender  supra-pubic  swelling,  which  she  had 
first  observed  a  few  days  previously,  the  total  duration  of  the 
illness  having  been  two  months.  Interrogated  as  to  the 
passage  of  membrane,  she  informed  the  clinical  clerk  of  the 
passage  of  a  large  piece  and  some  smaller  shredd. 

The  physical  signs  of  a  retro-uterine  effusion  were  noted,  the 
floor  of  the  pouch  of  Douglas  was  bulged  towards  the  peri- 
neum. 

Operation. — Posterior  vaginal  section,  13th  November  1898. 
Bemoval  of  blood,  chorionic  masses,  and  the  dilated  left  tube. 

Case  V. — ^Hsematosalpinx — posterior  vaginal  section — re- 
moval of  tube  and  contents. 

Previous  history. — M.  HL,  aged  29 ;  twice  married — seven- 
years'  and  three-years'  married  life,  with  an  interval  of  one 
year;  one  child,  aged  11  years. 

Onset  of  present  illness. — Pain  in  the  right  side  and  metro- 
rrhagia commenced  two  months  before  admission.  Clots  of 
blood  passed  occasionally. 

PhysiecU  signs. — On  admission,  24th  October  1898,  sausage- 
shaped  swelling  on  the  right  of  the  uterus. 

Operation,  15th  November  1897. — Posterior  vaginal  section  ; 
removal  of  dilated  portion  of  right  Fallopian  tube,  together 
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with  masses  of  blood-clot  and  organised  fibrin,  originally  con- 
tained within  the  tube.  The  left  ovary  and  tnbe,  healthy, 
were  not  removed. 


Ovarian  hydrocele  or  tubo-ovarian  cyst.     Three  eases 
treated  hy  posterior  vaginal  se^^lion. 

In  this  condition  the  tube  and  ovary  are  both  involved; 
there  is  one  cyst,  generally  smaller  than  a  foetal  head,  adherent, 
usually  lying  low  down  in  the  pelvis. 

The  cases  of  this  disease  are  especially  suitable  for  the 
operation  of  posterior  vaginal  section. 

The  cyst  is  readily  opened  and  emptied ;  its  collapsed  walls, 
containing  tube  and  ovary,  are  loose,  but  firm  enough  to  bear 
gentle  traction  and  separation  of  adhesions. 
'    The  brief  clinical  notes  of  the  three  cases  are  as  follows : — 

Cask  I. — Right  ovarian  hydrocele. — S.  A.  J.,  aged  45; 
married  twenty-eight  years ;  no  children. 

Prevums  history. — Menstrual  loss  always  excessive  (there 
are  two  small  fibroids  at  the  fundus  uteri).  Menstrual  sup- 
pression had  occurred  twice,  on  each  occasion  soon  after 
marriage ;  the  first  she  believed  was  terminated  by  an  abor- 
tion, the  second  by  a  severe  hsemorrhage,  but  not  an  abortion, 
elich  at  the  end  of  the  third  month. 

The  onset  of  the  present  illness  she  associated  with  the  second 
menstrual  suppression,  two  and  a  half  years  ago. 

Symptoms. — Pdlvic  pain  and  dysmenorrhoea  since  the  onset 
of  the  illness. 

Physical  signs. — Cystic  swelling,  the  size  of  a  large  orange, 
on  the  right  of  the  uterus.  Two  small  fibroids  in  the  body  of 
the  uteru& 

Operation,  23rd  November  1898. — Posterior  vaginal  section, 
removal  of  right  Fallopian  tube,  together  with  the  thin-walled 
cyst  into  which  the  tube  opened.  Ten  ounces  of  clear  fluid 
were  estimated  to  have  draijied  away  from  the  cyst. 
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Case  II. — Large  left  ovarian  hydrocele, — Mrs  M.,  aged 
50 ;  youngest  child  21  years  old. 

History,— She  has  sufifered  from  pelvic  pain  for  several 
months ;  menopause  delayed. 

Physical  signs. — A  cystic  swelling,  a  little  smaller  than  the 
foetal  head,  lying  to  the  back  and  left  side  of  the  uterus ;  in 
uterine  wall,  some  small  fibroids. 


Fig.  3.— Dilated  Fallopian  tube,  uterine  end  to  left,  abdominal  end 
to  right ;  the  stilette  indicates  the  course  of  the  tube  and  its 
connection  with  the  hydrocele  sac. 

OpercUion. — Posterior  vaginal  section,  6th  December  1898, 
followed  by  a  speedy  recovery.  There  was  no  reason  for  inter- 
ference with  the  fibroids;  menstrual  losses  have  diminished 
since  the  operation. 

Case  III. — Dilated  left  tube — tubo-ovarian  cyst. — M.  H., 
aged  35  years,  married  seventeen  years ;  sterile. 

History, — ^Ten-years*  endometritis,  unrelieved  by  two  curet- 
tings.  In  1894,  double  oophoritis  diagnosed ;  constant  and  pro- 
fuse yellow,  intermenstrual,  discharge. 

Physical   examination,  June  1898. — Uterus    normal;    right 
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appendages  healthy ;   left  appendages  enlarged,  thickened,  and 
tender. 

OpercUion,  23rd  November  1898. — Posterior  vaginal  section ; 
removal  of  left  hydrosalpinx  and  ovarian  hydrocele. 


Ovarian  papilloma. 

This  growth  tends  to  spread  in  the  peritoneum ;  it  is  vas- 
cular, and  adherent  enough  to  produce  alaiming  haemorrhage 
when  removed. 

The  following,  the  only  case  I  have  treated  by  posterior  vaginal 
section,  impressed  me  as  favourably  as  the  one  I  treated  by 
rectal  section. 

Papilloma  of  both  ovaries. — E.  C,  aged  29  years;  widow; 
married  ten  years,  never  pregnant. 

History. — Menstruation  regular,  seven-days'  duration,  but 
small  in  amount.  Pain  in  right  side  for  two-and-a-half  years 
before  admission.     Micturition  difficult  and  painful 

Examination. — A  large  mass  closely  attached  to  uterus,  which 
moved  with  it 


Fig.  4.— PapillomatouB  growth,  of  both  ovaries,  which 
filled  the  pouoh  of  Douglas. 

Operation. — Posterior  vaginal  section,  28th  October  1898. 
Removal  of  papillomatous  cysts  of  both  ovaries.  The  healthy 
Fallopian  tubes  were  removed  with  the  ovariea 
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Chronic  salpingitis — oopJiarUis. — Two  cjases  of  posterior 
vaginal  sectioa 

MdrO'8%lpingo-ooph(}rUis,^-Tvfo  cases  of  Landau's  opera- 
tion. 

The  two  cases  treated  by  posterior  vaginal  section  and  the 
two  treated  by  the  'vaginal  radical  operation'  (after  Landau) 
will,  in  the  first  instance,  be  separately  described,  and  then,  as 
a  group  of  inflammatory  diseases  of  the  uterine  appendages, 
reviewed  in  reference  to  the  selection  of  vaginal  or  abdominal 
section,  for  it  is  undoubtedly  amongst  these  cases  that  the. 
greatest  difficulties  will  be  met  with  by  operators  in  the  com- 
plete removal  of  the  matted  appendages,  unless  the  uterus  be 
also  removed. 

Case  I. — Left  hydrosalpinx — chronic  perimetritis. — R.  B., 
aged  25  years ;  married ;  one  child,  one  abortion. 

Onset  of  present  illness  attributed  to  what  she  understood 
was  an  abortion  twenty  months  ago ;  since  then  she  has  suffered 
from  attacks  of  pelvic  pain,  yellow  intermenstrual  discharge,  and 
increased  frequency  and  quantity  of  menstrual  losses. 

Physical  signs, — Left  appendages  enlarged,  thickened,  and 
very  tender. 

Operation,  24th  November  1898. — Posterior  vaginal  section, 
left  appendages  drawn  down.  Fallopian  tube  distended  with 
clear  serum;  ovary  enlarged,  its  capsule  thickened,  and  few 
adhesions  released ;  pedicle  well  defined  and  tightly  ligatured. 

Death  ensued  thirty  hours  after  operation. 

Post-mortem.  — Ligatures  of  silk,  both  loops,  in  situ.  Death 
from  haemorrhage ;  the  blood  had  been  concealed  behind  the 
pelvic  tampon,  and  was  entirely  overlooked  by  the  attendants 
in  charge  of  the  patient. 

Cask  IL — Chronic  infective  salpingo-oophoritia — P.  T., 
aged  33  years ;  five  children. 

History. — Sixteen-years  married ;  first  five  pregnancies  full 
time,  children  alive ;  sixth  and  seventh  pregnancies  premature 
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(seveDth  mouth),  still-births.  Eighth  and  ninth  pregnancies 
terminated,  the  latter  two  years  ago,  in  abortions,  both  at  the 
third  month.  Menstruation  then  became  painful;  intermen- 
strual discharge  became  profuse. 

JExamincUion. — Cervix  uteri  deeply  lacerated.  Appendages 
on  both  sides  enlarged,  matted,  and  tender. 

Operation,  31st  October  1898. — Posterior  vaginal  section; 
tube  and  ovary  on  each  side  removed.  Surrounding  inflam- 
matory tissue  bled  very  freely;  ligation  of  broad  ligament 
failed  to  control  all  haemorrhage ;  total  arrest  by  gauze  pack- 
ing below  and  supra-pubic  pressure  above. 

Specimen. — Fallopian  tubes  indurated  and  thickened;  ovaries 
cystic  on  both  sides ;  adherent  piece  of  omentum  also  ligatured 
and  removed. 

Case  III.  —  Chronic  pelvic  disease — metro  -  salpingo- 
oophoritis. — M.  W.,  aged  26  years ;  one  child. 

History. — One  full-time  pregnancy;  three  subsequent  abor- 
tions, all  at  the  fourteenth  week.  Pain  in  both  sides  since  the 
last  abortion ;  dysmenorrhoea,  menorrhagia,  and  a  brown  inter- 
menstrual discharge  date  from  the  same  time. 

HaminoUion. — Uterus  retroverted ;  appendages  on  both  sides 
tender,  matted,  and  fixed. 

Operation,  24th  November  1898. — Posterior  vaginal  section; 
uterus  found  fast  to  rectum  by  adhesions ;  appendages  on  both 
sides  adherent  in  all  dirctions;  adhesions  separated  with 
difficulty.  From  the  back  of  the  uterus  the  haemorrhage  was 
persistent,  and  apparently  uncontrolled  by  the  pressure  of  the 
gauze  introduced.     Hysterectomy  was  performed. 

The  specimen  shows  a  general  infection  of  the  generative 
organs ;  salpingitis,  oophoritis,  metritis ;  the  endometrium  con^ 
siderably  thickened. 

Cask  IV. — Metritis— oophoritis — thickened  ovarian  cap- 
sules.— A.  W.,  aged  33  years ;  single. 

History. — Menstruation  commenced  at  the  age  of  13  years, 


Digitized  by 


Google 


Vaginal  s^Tion.  251 

and  was  always  painful.  Every  year  the  pain  has  been  in- 
creasing ;  now  she  is  not  able  to  work.  Pain  in  the  left  side 
after  exertion. 

JBxamina^ian, — Ovaries  fixed,  enlarged,  and  tender. 

Operation,  21st  July  1898. — Posterior  vaginal  section; 
ovaries  adherent  Ovaries  freed  and  removed;  bleeding  from 
pelvic  adhesions  and  from  the  uterus.  Uterus  enlarged ;  also 
removed. 

Specimen  showed  thickened  capsules  of  ovaries,  and  chronic 
metritis. 

Notes  on  the  fov/r  preceding  cases. 

The  one  death  amongst  the  series  occurred  in  this  group  (in 
Case  L).  The  fatality  was  from  haemorrhage.  The  pedicle  was 
found  to  have  been  apparently  securely  held  by  the  two  transfix- 
ing-loope  of  silk.  The  loops  were  embedded  beneath  the  bossy 
end  of  the  stump.  Dr  Armour,  the  Demonstrator  of  Anatomy 
in  University  College,  kindly  undertook  to  test  the  vessels  of 
the  pedicle.  A  canula  was  placed  in  the  uterine  artery ;  water 
leaked  readily  through  the  cut  ends  of  the  arteries,  but  a 
thicker  fluid,  pigmented  starch,  required  more  pressure,  and 
then  passed  scantily  as  a  few  drops. 

The  ligation  was  imperfect,  probably  from  two  causes: 
(1)  previous  inflammatory  round-celled  thickening,  and  sub- 
sequent shrinkage  of  the  ligated  tissues ;  and  (2)  tension  on  the 
pedicle  during  ligation, — the  tension  having  been  produced  by 
the  thickening  of  both  broad  ligaments,  the  enlarged  rigid 
uterus,  and  the  firm  matting  by  adhesions.  The  first  con- 
stitutional signs  of  bleeding  were  noted  thirteen  hours  after 
operation ;  the  tampon  was  partially  dislodged  from  the  vaginal 
opening,  and  was  not  stained  by  blood.  At  the  post-mortem 
the  peritoneal  cavity  contained  a  large  number  of  clots. 

The  circumstances  causing  and  attending  the  fatal  issue  are 
worthy  of  consideration  in  the  selection  of  the  treatment  in 
similar  cases,  and  the  applicability  of  Landau's  operation  must 
ultimately  force  itself  upon  vaginal  sectors.     Landau's  opera- 
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tion  affords  more  room ;  and  in  many  cases,  as  in  this  one 
where  the  uterus  was  enlarged  from  disease,  and.  the  opposite 
ovary  and  tube  were  covered  by  dense  adhesions  and  physio- 
logically useless,  a  vaginal  radical  operation  is  alone  adequate. 
In  both  the  caaes  in  which  Landau's  operation  was  performed 
by  me  there  was  disease  in  the  uterus :  in  one  the  endometrium 
was  considerably  hypertrophied,  in  both  there  was  chronic 
metritis. 

JRemarks  on  posterior  vaginal  section. 

Dense  matting  and  fixation  render  the  operation  risky, 
especially  if  the  tubes  and  ovaries  are  firmly  glued  against  the 
pelvic  walls,  unless  the  operation  be  extended  so  as  to  include 
the  removal  of  the  uterus.  In  the  paper,  the  cases  most 
suitable  for  the  operation  have  been  exempjiified:  such  are 
haematocele,  ovarian  hydrocele,  papillomatous  growths.  Small 
ovarian  cysts  occasionally,  like  the  preceding,  bulge  the  vaginal 
roof,  and  are  also  suitable  for  the  operation. 

In  salpingitis  and  oophoritis,  the  tubes  and  ovaries  are  often 
accessible  by  the  vaginal  route,  and  readily  removable  by 
vaginal  section,  as  operators  have  testified  by  their  records  of 
operations. 

There  are  rare  cases  in  which  the  suffering  from  chronic  or 
recurrent  perimetritis  calls  for  an  exploratory  operation,  and 
when  the  uterus  is  retroplaced,  an  anterior  vaginal  section 
enables  the  operator  to  deal  with  the  primary,  tubal,  or 
ovarian  disease,  and  to  fix  the  uterus,  it  is  said  permanently, 
forwards  by  vaginal  fixation. 

My  experience  has  extended  to  three  cases  of  operation  by 
anterior  vaginal  section  and  vaginal  fixation.  The  reports  of 
these  are  included  in  this  paper  as  examples  of  cases  so  treated, 
but  the  time  which  has  elapsed  since  the  operations  were 
carried  out  has  been  far  too  short  for  any  value,  as  to  the 
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efficiency  of  vaginal  fixation  in  my  hands,  to  be  attached  to 
tbeuL 

Case  L — Left  oophoritis — retroversion. — K.  B.,  aged  28 
years ;  married ;  one  child,  aged  5  years. 

History. — Pain,  in  left  side  and  back  since  confinement, 
exaggerated  at  menstrual  periods;  menstrual  flow  steadily 
decreasing. 

Examination. — Ovaries  prolapsed ;  uterus  retroverted. 

Operation,  22nd  June  1898.  —  Anterior  vaginal  section. 
Left  ovary  inflamed  and  thickened,  and  tube  removed.  Bight 
appendages  healthy.  Vaginal  fixation  of  the  retroverted 
uterus. 

Specimen. — ^Thickened  capsule  of  left  ovary. 

Case  II. — Retroversion — exploration  of  appendages. — C.  R, 
aged  40  years ;   widow ;  one  child. 

History. — Pains  in  back  and  bearing  down  since  her  only 
confinement  nine  years  ago.  Two  years  ago  pain  increased  and 
she  had  difiiculty  in  micturition.  At  the  same  time  menses 
became  irregular,  both  in  interval  and  duration — sometimes 
tioo  profuse,  at  other  times  scanty;  offensive  intermenstrual 
discharge. 

Local  treatment  gave  only  temporary  relief. 

Examinoction. — Perinseum  short  and  lax ;  uterus  retroverted 
and  prolapsed ;  appendages  very  tender 

OpercUioUj  3rd  September  1898. — Anterior  vaginal  section. 
Vaginal  fixation  of  uterus,     prolongation  of  perinaeum. 

Note. — 13th  September  1898.  Uterus  well  forward,  peri- 
lueum  quite  firm. 

Case  IIL — Betroversion — chronic  left  salpingo-oophoritis. 
— A.  C,  aged  21 ;  married. six  years ;  childless. 

History. — She  complains  of  pains,  in  the  left  side,  in  the 
back  and  across  the  abdomen.  She  had  a  severe  attack  of 
pain,  three  weeks  ago,  accompanied  by  vomiting,  and  was  treated 
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by  her  doctor.  The  sickness  continued  for  a  fortnight.  The 
abdomen  was  poulticed.  She  had  a  similar  attack  of  pain 
twelve  weeks  ago,  and  was  treated  in  Mill  Soad  Infinnaiy. 
She  remained  in  hospital  nine  weeks.  She  says  the  left  leg 
swells  greatly  when  she  goes  about.     Menstruation  r^ular. 

She  attended  this  hospital  as  an  out-patient  under  my  care 
three  years  ago.  She  then  suffered  from  pain  in  the  left  side 
and  a  flooding ;  a  vaginal  douche  was  given  regularly  at  home 
by  the  district  nurse ;  she  took  the  mistura  alba ;  she  got  much 
better. 

Physical  sigtis, — Utenis  retroverted,  and  pushed  to  right  by 
a  tender  swelling  in  the  left  lateral  fornix. 

Operation^  1st  June  1898. — Anterior  vaginal  section,  re- 
moval of  the  left  enlarged  and  softened  cystic  ovary  and  the 
left  tube,  which  was  slightly  dilated  near  the  abdominal  end. 
Vaginal  fixation  of  the  fundus  by  fine  catgut  sutures. 

A  sufficient  number  of  cases  have  been  brought  forward  to 
furnish  materials,  and  it  is  always  an  advanti^e  to  have  the 
materials  before  us  during  a  discussion. 

I  tender  my  hearty  thanks  to  Dr  Murray  Cairns,  the  house- 
surgeon  to  the  Hospital  for  Women,  for  clinical  notes;  to 
Dr  Willett,  the  obstetric  assistant  in  the  University  Coli^ 
for  microscopic  sections ;  and  to  Mr  Boston,  for  the  drawings 
prepared  in  illustration  of  the  paper. 
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I 

Dr  Grimsdalb  said  that  it  was  always  inBtructive  to  consider 
from  time  to  time  the  position  of  any  well  recognised  operation, 
and  compare  it  with  newer  methods.  He  therefore  welcomed 
i)r  Briggs'  paper  on  vaginal  section,  which  was  an  operation  at 
present  becoming  rather  fashionable,  and  which  was  entering 
into  competition  with  abdominal  section. 

It  was  interesting  to  note  how  waves  of  popularity  and 
discredit  seemed  to  sweep  with  some  regularity  over  the 
methods  of  attack  used  in  pelvic  diseases. 

Not  many  years  ago  all  pelvic  troubles  were  attacked,  if  at 
all,  by  the  vagina.  A  few  years  later  the  abdomen  was  held 
to  be  the  only  way  by  which  it  was  possible  for  any  man 
successfully  to  attack  these  diseases.  It  was  considered  at  this 
period  most  rash,  if  not  reprehensible,  to  attack  any  pelvic 
disease  by  the  vagina. 

Then  came  the  development  of  vaginal  hysterectomy.  The 
results  were  so  good  that  attention  was  again  turned  towards 
the  vagina  as  a  route  by  which  to  operate  for  inflammatory  or 
other  diseases  in  the  pelvis. 

At  present  there  seemed  to  be  a  danger  lest  the  ardent 
advocacy  of  vaginal  section  should  overshoot  the  limits  of 
wisdom. 

The  want  of  really  accurate  diagnosis  in  pelvic  diseases  must 
always  limit  very  much  the  scope  of  vaginal  section. 

The  vaginal  way  was  not  so  easy  as  the  abdominal — things 
could  not  be  so  well  seen ;  consequently  small  inaccuracies  in 
detailed  diagnosis  were  more  likely  to  become  matters  of  grave 
importance  in  the  vaginal  method. 

That  route  which  allowed  the  operation  to  be  performed 
most  easily  would  probably  be  found  to  be  the  safest.  Many 
marvellous  feats  of  dexterity  and  endurance  had  been  under- 
taken and  performed  by  the  vaginal  route,  but  that  which  was 
possible  was  not  always  expedient 

He  preferred  the  abdominal  route  as  a  general  method,  and 
resorted  to  the  vaginal  operation  for  the  most  simple  cases 
only.  * 
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Begarding  the  question  of  hernia  after  abdominal  section, 
be  thought  hernia  might  be  much  diminished  in  frequency  by 
care  in  closing  the  abdominal  incision,  and  by  the  avoidance  of 
the  drainage-tube. 

Dr  BuKTON  congratulated  Dr  Briggs  on  the  way  in  which  he 
had  brought  forward  his  paper.  He  had  not  himself  opened 
Douglas's  pouch  for  haematooele,  as  all  his  cases  during  the 
year  had  got  better  very  well  without  it,  and  he  agreed  with  the 
reader  of  the  paper  that  they  generally  did  if  left  alone.  At 
the  same  time,  he  was  of  opinion  that  by  operation  the  patient's 
stay  in  hospital  would  often  be  shortened.  He  had  opened  the 
peritoneum  per-vaginam  himself  six  times  during  the  year  for 
inflammatory  tubal  affection,  removal  of  enlarged  ovaries,  and 
once  for  removal  of  a  dermoid  containing  about  twelve  ounces 
of  fat  There  was  less  shock  than  by  the  abdominal  route. 
He  was  rather  enamoured  of  the  operation,  as  by  it  a  scar  was 
avoided,  as  was  also  danger  of  ventral  hernia  in  the  cicatrix. 

Dr  E.  T.  Davibs. — Vaginal  section  is  only  practicable  in  a 
minority  of  cases  of  pelvic  disease,  namely,  in  small  tumour 
formations  and  inflammatory  products,  which  encroach  upon  or 
are  adherent  to  the  pelvic  floor.  Early  ectopic  pregnancies, 
with  recurrent  or  dripping  haemorrhages  or  suppuration,  which 
become  encapsulated  in  Douglas'  pouch,  and  which  do  not 
recover  spontaneously  by  absorption,  as  I  am  sure  a  large 
number  do,  may  be  safely  and  easily  opened  and  drained 
through  the  posterior  fornix.  The  fulminating  ectopic  ruptures, 
with  copious  and  diffuse  haemorrhage  into  the  general  peritoneal 
cavity,  with  intense  collapse,  should  always  be  attacked  from 
above  by  laparotomy.  Pus  tubes  and  ovarian  abscesses,  with 
dense  adhesions  to  pelvic  floor,  may  more  safely  be  opened 
from  below;  and  small  fibroid  tumours  and  small  ovarian 
cystomata  may  be  removed  by  vaginal  section.  There  can  be 
no  doubt,  however,  that  the  abdominal  route  by  laparotomy 
offers  far  greater  facilities  for  precision  in  diagnosis,  dealing 
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effectiyely  with  adhesions,  and  staunching  hssmorrhage,  the 
whole  field  of  operation  being  so  much  better  under  the  control 
of  the  operator  than  is  possible  by  the  vaginal  route. 

Dr  Gemmell  referred  to  the  absence  of  shock  after  vaginal 
section,  due  probably  to  the  absence  of  physical  irritation  of 
the  peritoneum  from  the  cooling  and  handling  of  the  intestines, 
which  was  inevitable  in  abdominal  section. 

He  did  not  agree  with  the  view  that  by  the  abdominal  ronie 
a  better  inspection  of  the  field  of  operation  could  be  got;  for  by 
means  of  the  anterior  vaginal  incision,  if  necessary,  the  uterus 
and  appendages  can  be  turned  out  for  inspection,  and  replaced 
with  little  or  no  irritation  to  the  patient 

Whilst  convalescence  is  rapid,  there  is  greater  freedom  from 
pain,  and  the  vaginal  incision  cicatrises  early ;  yet,  just  as  in 
abdominal  section,  the  wound  does  not  always  heal  by  first 
intention,  and  hernia  may  occur. 

Dr  Briggs  replied. 


Eighth  Ordinary  Meeting,  January  26th,  1899. 

Dr  Andrew  Stewart  showed  the  left  leg  of  boy  aged  17 
years. 

Quite  well  till  six  weeks  ago,  when  he  consulted  his  medical 
attendant  for  pain  behind  the  knee. 

Swelling  occun-ed  in  a  few  days,  and  defied  all  treatment. 

Sent  into  Borough  Hospital,  Birkenhead,  on  Monday  night, 
January  23rd. 

Swelling  explored  at  once. 

Amputation  through  middle  third  of  thigh  performed  on 
Tuesday  forenoon  (January  24th).  [Amputation  unavoidably 
delayed  to  obtain  consent  of  parenta] 
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MicFOficopical  examination  of  section  of  growth  behind  head 
of  tibia  revealed  malignant  disease. 

Patient  sank  from  exhaustion  to-day  (January  2Gth)  at 
5  p.m. 

Unfortunately  no  post-mortem  was  obtained. 

Dk  Pehmewan  moved  and  Dr  Hope  seconded  the  following 
resolution : — 

"That  the  members  of  the  Liverpool  Medical  Institution 
are  of  opinion  that  the  Vaccination  Act,  1898,  was  enacted  in 
direct  opposition  to  the  findings  of  the  Eoyal  Commission ; 
that  the  operation  of  the  Act  will  be  prejudicial  to  the  public 
safety,  and  that  its  amendment  is  urgently  required." 

Dr  Permewan  said  that  he  thought  it  the  duty  of  every  asso- 
ciation of  medical  men  to  express  themselves  unmistakably  on 
the  pernicious  character  of  the  Vaccination  Act  of  1898.  The 
principle  of  contracting  out  ought  not  to  be  applied  to  sanitary 
l^islation ;  either  vaccination  should  be  absolutely  voluntary, 
or  compulsion  should  be  complete  and  efficient.  It  was  most 
illogical  to  prosecute  and  convict  of  manslaughter  parents  who 
omitted  to  provide  medical  attendance  for  their  children  during 
illness  because  they  conscientiously  believed  such  attendance 
to  be  useless,  and  at  the  same  time  allow  them,  on  what  were 
called  conscientious  grounds,  to  neglect  to  provide  for  their 
children  what  the  Boyal  Commission  had  found  to  be  a  pro- 
tection against  a  specific  loathsome  disease.  The  result  of  the 
Act  had  been  most  lamentable.  A  public  vaccinator  of  a  large 
district  had  told  him  that  now  not  one  in  five  children  were 
being  vaccinated  in  his  district,  where  formerly  nearly  all  had 
been  vaccinated.  He  hoped  there  would  be  a  unanimous  vote 
on  this  question. 

Dr  Hope  considered  that  the  terms  of  the  resolution  were 
in  no  sense  too  strong,  and  quoted  extracts  from  the  Eeport 
of  the  Boyal  Commission,  showing  that  the  Act  is  in  direct 
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opposition  to  the  views  which  the  Commission  expressed.  He 
also  alluded  to  the  mischief  already  resulting  from  the  closing 
of  the  Vaccination  Stations,  which  he  considered  most  unfor- 
tunate and  ill-judged. 

He  seconded  the  resolution,  with  the  hope  that  it  would  be 
unanimously  adopted. 

The  resolution  was  supported  by  Dr  N.  R  Roberts,  and 
carried  unanimously. 

Copies  were  ordered  to  be  transmitted  to  members  of  the 
Government,  local  members  of  Parliament,  and  various  medical 
societies  throughout  the  kingdom. 


Du  Holland  showed  a  case  in  which  he  had  used  the  X-rays 
in  the  diagnosis  of  Phthisis, 

On  December  16,  1898,  W.  S.  H.,  a  boy  aged  6  years  and 
7  months,  was  brought  to  him  with  the  following  symptoms : — 
a  tubercular  ankle-joint ;  three  or  four  tubercular  skin  patches ; 
and  latterly,  wasting  and  cough. 

He  was  thin,  slightly  feverish,  and  had  a  bad  cough.  On 
examining  the  chest  it  was  seen  that  respiratory  movements 
were  impaired  on  the  left  side,  above  the  nipple:  dulness 
extended  on  the  left  apex  from  the  clavicle  down  to  the  fourth 
rib :  the  breath-sounds  were  tubular  over  this  region :  no  fluid 
in  the  chest.  The  diagnosis  was  made  of  tubercular  con- 
solidation of  the  left  apex ;  and  this  was  confirmed  by  Dr 
Macalister. 

On  looking  at  him  with  the  fluorescent  screen,  the  difiTer- 
ence  between  the  two  sides  of  the  chest  could  be  seen  most 
beautifully.  As  compared  with  the  right  side,  the  whole  of 
the  left  apex  cast  a  dark  shadow  on  the  screen,  this  shadow 
below  blending  with  the  heart-shadow. 

A  radiograph  was  then  taken  (see  figure),  and  these  diflerences 
are  plainly  shown, — the  dark  area  extending  all  over  the  left 
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apex  right  down  to  the  heart-shadow,  and  lightening  in  the 
lower  and  outer  part  This  radiograph  was  taken  with  the 
child  lying  on  bis   back  on  the  plate   (a   Gadett-lightning). 


The  apparatus  used  was  a  10'  coil.  The  tube  12  inches  from 
the  plate.  The  exposure  60  seconds,  with  a  current  of  12 
volts  and  6  amperes. 

Mr  Banks  described  three  cases  of  removal  of  tumours  lying 
external  to  and  behind  the  tonsil,  with  lantern  slide  illustra- 
tion&  The  first  case  was  that  of  a  young  man  in  whom  the 
tumour  had  been  growing  for  many  years,  and  had  attained 
such  a  size  as  to  cause  a  marked  projection  behind  the  vertical 
ramus  of  the  jaw.  It  was  removed  by  the  mouth.  A  vertical 
incision  being  made  over  it,  it  easily  shelled  out  without 
haemorrhage,  and  was  found  to  be  an  adeno-fibroma,  as  had 
been  diagnosed.     The  second  was  a  precisely  similar  case  in 
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a  woman  of  40,  with  a  history  of  ten  years'  growth  of  the 
tumour.  As  she  was  very  stout  and  full-blooded,  a  preliminary 
l^ryngotomy  was  done  and  the  pharynx  packed  with  sponge, 
but  the  bleeding  was  only  trifling,  and  the  tumour  was  easily 
shelled  out  with  the  finger.  The  third  case  was  different,  the 
patient  being  a  small,  thin,  pale  woman  about  20  years  of  age. 
A  swelling  had  appeared  behind  the  right  tonsil  about  eight 
or  ten  weeks  before  her  admission,  and  had  been  steadily  and 
rather  rapidly  increasing.  There  was  a  great  deal  of  pain  in  it, 
and  the  swallowing  was  seriously  interfered  with.  The  swell- 
ing was  very  elastic  and  ill  defined,  insomuch  that  there  was  a 
question  as  to  whether  it  might  not  be  inflammatory,  having  as 
a  focus  some  small,  very  deep-seated  collection  of  pus.  Under 
chloroform  an  incision  of  an  exploratory  nature  was  made 
through  the  thinned  and  fiattened-out  tonsil.  The  finger  came 
upon  a  distinct  tumour,  which  felt  as  if  it  could  be  shelled  out 
In  about  a  fortnight  the  patient's  suffering  became  extreme, 
and  she  was  in  danger  of  choking.  So  a  preliminary  laryngo- 
tomy  was  done  and  the  pharynx  plugged.  Then  a  free  incision 
was  made  over  the  tumour  and  enucleation  effected.  The 
cheek  was  slit  up,  and  the  lower  jaw  rapidly  divided.  This 
gave  a  remarkable  view  of  the  deep  parts ;  and  when  the  growth 
was  finally  torn  away,  it  was  found  to  be  adherent  to  the  side 
of  the  body  of  the  third  cervical  vertebrse  and  to  the  base  of 
the  skull.  Owing  to  very  little  use  of  cutting  instruments,  the 
bleeding  was  slight  The  jaw  was  drilled  and  wired,  and  the 
cheek  and  jaw  soon  united,  but  there  is  undoubted  evidence 
that  the  tumour  is  beginning  to  grow  from  its  deepest  part. 
Naked-eye  inspection  and  the  microscope  showed  it  to  be 
sarcomatous. 

Mr  Paul  referred  to  six  cases  of  adenomatous  tumour  which 
he  had  met  with  in  the  palate  and  fauces,  three  ulcerating  and 
three  encapsuled.  The  latter  were  perfectly  innocent,  but  the 
former  class  sometimes  showed  a  malignant  tendency. 
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Two  Cases  of  TuTMmrs  of  the  (Eeophagus  removed  by  Svihhyoii 
Pluiryngotomy.     By  Dr  Permbwan. 

Tumours  of  the  lower  part  of  the  pharynx  and  upper  part 
of  the  oesophs^s  are  occasionally  susceptible  of  operation,  and 
the  operation  which  is  easiest  is  that  of  sub-hyoid  pharyngo- 
tomy.  Unfortunately,  while  simple  in  performance,  the  results 
have  been  most  disappointing,  and  Sir  Felix  Semon  in  February 
1898  could  recall  no  case  that  had  recovered.  It  has  lately 
fallen  to  my  lot  to  operate  on  two  cases  of  oesophageal  tumours 
by  this  method,  and  a  study  of  the  plan  adopted  and  the 
immediate  results  in  each  case  will  be,  I  think,  of  importance 
in  the  future  treatment  of  such  cases.  The  first  case  was  that 
of  a  woman  aged  46,  sent  to  me  in  April  1898,  and  said  to  be 
suffering  from  a  tumour  of  the  back  of  the  pharynx.  On 
depressing  the  tongue  there  could  be  seen  the  rounded  top  of  a 
growth  rising  dome-like  into  the  pharynx,  and  unattached  to 
the  surrounding  parts.  On  laryngoscopic  examination,  the 
growth  was  seen  to  extend  down  below  the  aryteno-epiglottic 
fold  ;  the  lower  border  of  it  could  not  be  made  out.  I  at  first 
thought  the  growth  was  malignant,  but  attempted  to  remove  a 
portion  with  the  galvano-caustic  snare.  On  placing  the  snare 
around  it,  a  most  violent  spasm  of  the  larynx  was  excited,  and 
I  was  glad  to  get  it  off  without  mishap.  It  was  clearly  im- 
possible to  remove  the  tumour  by  anything  short  of  a  radical 
operation,  and  I  accordingly  determined  to  perform  sub-hyoid 
pharyngotomy.  I  did  a  preliminary  tracheotomy,  and  a  week 
afterwards,  with  the  valuable  help  of  my  colleague,  Mr  Bobert 
Jones,  proceeded  to  open  the  pharynx  below  the  hyoid  bone. 

I  have  here  to  show  two  drawings  kindly  made  for  me  by 
Dr  Nathan  Raw  of  the  iucision,  and  of  the  view  obtained 
when  the  pharynx  is  opened.  The  operation  is  quite  an  easy 
one,  and  the  only  structures  divided  that  can  give  trouble  are 
the  anterior  jugular  veins  and,  if  the  incision  is  carried  far  to 
the   side,  some  branches   of  the    exterior   jugular   vein,  and 
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perhaps  even  the  exterior  jugular  itself.  After  incising  the 
skin,  one  cuts  across  the  sterno-hyoid,  and  then  the  thyro- 
hyoid muscles,  and  then  comes  on  the  thyro-hyoid  membrane. 
This  is  divided  at  the  sides ;  and  if  an  attempt  be  made  to 
preserve  the  attachment  of  the  epiglottis  to  the  thyroid  carti- 
lage the  incision  in  the  middle  is  made  with  care,  and  the 
epiglottis  is  drawn  out  of  the  woimd.  In  both  my  cases  I 
deliberately  cut  through  the  attachment  of  the  epiglottis,  nor 
do  I  believe  it  possible  to  preserve  that  without  cutting 
through  the  glosso-epiglottic  ligament,  and  also  without  obscur- 
ing, to  some  extent,  a  free  view  of  the  pharynx  and  oesophi^us. 
If  the  epiglottis  is  cut  ofif,  it  retracts  upwards  with  the  hyoid 
bone  and  tongue,  and  then  it  is  surprising  how  complete  a 
view  is  obtained  of — 

(1)  The  upper  aperture  of  the  larynx ; 

(2)  The  lower  end  of  the  pharynx ; 

(3)  The  upper  end  of  the  cesophagua 

In  my  first  case,  on  opening  the  pharynx,  I  found  a  large 
tumour,  freely  movable  and  lobulated,  and  springing  from  the 
posterior  wall  of  the  oesophagus,  just  below  the  larynx.  There 
was  one  small  attachment  to  the  front  wall  of  the  pharynx 
above,  but  otherwise  the  growth  was  unfixed  anywhere.  I 
removed  it  easily  with  scissors,  and  stitched  up  the  wounds 
left  in  the  mucous  membrane ;  restitched  the  epiglottis  to  the 
thyroid,  and  then  proceeded  to  close  the  wound  completely 
with  sutures.  Everything  went  well  for  seven  days,  and  I  then, 
rather  hastily,  removed  the  tracheotomy  tube.  The  next  day 
the  wound,  which  had  apparently  united,  b^au  to  break  down, 
and  in  two  days  gaped  widely.  The  patient's  condition  became 
also  grave.  She  developed  a  cough,  and  died  on  the  tenth  day 
from  septicaemia  and  septic  bronchitis,  with  one  small  patch  of 
ponsolidation  in  the  lung.  Feeding  was  for  the  first  four  days 
entirely  rectal,  but  after  that  through  a  tube  passed  into  the 
stomach.  The  growth,  of  which  a  section  is  under  the  micro- 
scope, was  found  to  be  a  fibro-myxoma,  and  appsurently  quite 
innocent. 
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Here  was  a  case  following  the  general  rule  of  this  operation 
and  ending  fatally, — the  more  disappointing  because  of  the 
non-malignant,  and  therefore  hopeful,  nature  of  the  growth. 
I  b^an  to  try  and  discover  in  my  own  mind  the  cause  of  the 
fedlure,  and  I  determined,  if  another  case  presented  itself,  to 
try  a  different  course. 

In  November  of  last  year  my  colleague,  Dr  Beinhardt 
Anderson,^  of  the  Southport  Infirmary,  showed  me  a  woman, 
aged  46,  who  had  been  sent  to  him  complaining  of  dysphagia 
of  twelve  years'  duration.  He  found  a  tumour  low  down  in  the 
throat,  and  handed  the  case  over  to  me.  On  laryngoscoping 
the  patient,  a  growth  similar  in  appearance  and  position  to  my 
first  case  was  easily  seen.  There  were  no  glands  in  the  neck 
and  no  pain,  and,  with  the  long  history,  I  thought  the  case 
might  also  be  innocent,  and  determined  to  operate.  Fourteen 
days  after  a  preliminary  tracheotomy,  performed  by  Mr 
Anderson,  I  did,  with  his  assistance,  a  sub-hyoid  pharyngotomy. 
I  found  the  growth  forming  a  ring  around  the  oesophagus, 
and  difficult  to  remove  in  its  entirety.  However,  I  removed 
nearly  the  whole  of  it,  and  then,  instead  of  stitching  up 
the  wound,  plugged  it  with  -gauze,  and  left  it  absolutely 
open. 

The  patient  recovered  from  the  operation  without  a  rise  of 
temperature;  the  wound  is  now  almost  dosed,  and  she  can 
pass  a  large-sized  bougie  into  the  stomach  with  some  ease. 
The  growth,  of  which  I  show  a  section,  kindly  made  for  me 
by  Mr  Newbolt,  is  pronounced  by  experts  to  be  malignant, — in 
fact,  a  carcinoma.  If  so,  there  is,  I  suppose,  little  ultimate 
chance  for  the  patient;  but,  unfortunate  as  that  is,  that  does 
not  affect  the  immediate  success  of  the  operation,  nor  destroy 
the  force  of  the  conclusion  I  have  personally  come  to  as  to  the 
proper  method  to  be  adopted  in  the  operation  of  sub-hyoid 
pharyngotomy. 

The  conclusions  I  have  arrived  at  are : — 
1.  That  sub-hyoid  pharyngotomy  is  a  justifiable  operation, 
in  spite  of  the  fatal  results  which  have  followed  it. 
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2.  That  it  is  admirably  adapted  for — 

(a)  Removing  tumours  in  the  lower  pharynx  and  upper 

part  of  the  oesophagus. 

(b)  Bemoving  foreign  bodies  impacted  in  the  hyoid  foasa. 

(c)  Bemoving  growths  or  circumscribed  swellings  of  the 

upper  part  of  the  larynx— especially  of  the  aryteno- 
epiglottic  folds  and  epiglottis. 

I  have  seen  to-day  a  case  of  what  are  apparently 
gummata  of  the  arytenoid  mucous  membraue,  which 
I  should  like  to  attack  and  scrape,  in  this  way.^ 

(d)  As  a  preliminary  to  resection  of  the  larynx,  partial 

or  complete.  By  it  a  very  complete  view  can  be 
obtained  of  the  exact  extent  of  the  lesion, — ^much 
tnore  so  than  after  thyrotomy. 

3.  That  a  preliminary  tracheotomy  ia  essential  for  the  safety 
of  the  operation.  This  should  be  done  at  least  a  week  before 
the  pharyngotomy,  and  the  tube  should  be  left  in  till  the 
wound  in  the  pharynx  has  healed. 

4.  That  the  success  of  the  operation  depends  entirely  on  the 
after-treatment.  That  in  this  the  example  of  Butlin,  in 
thyrotomy,  should  be  followed,  and  the  wound  left  open,  no 
attempt  at  primary  union  being  made.  If  this  is  done,  there 
seems  no  good  reason  why  the  operation  should  not  be  as 
successful  as  thyrotomy  is  now  in  the  hands  of  Buthn  and 
other  surgeons  of  experience.  A  further  advantage  of  keeping 
the  wound  open  is,  that  operative  measures  on  the  interior  of 
the  pharynx  can  be,  if  necessary,  repeated  after  a  few  days' 
interval,  under  the  most  favourable  circumstances,  or  if  desired, 
the  operation  can  even  be  divided  into  two  stages,  and  thus 
rendered  still  more  easy. 

Feeding  should  be  carried  out  through  an  oesophageal  tube 
exclusively. 

In  discussing  this  operation  with  Mr  Charters  Symonds,  he 
suggested  that,  instead  of  leaving  the  whole  wound  open,  the 
mucous  membrane  should  be  stitched  up,  and  the  superficial 

^  This  case  has  siDoe  been  operated  on  by  sub-hyoid  pharyngotomy. 
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wound  packed  with  gauze.  He  believes  that  the  septicsBmia 
which  has  often  followed  the  operation  is  due  to  infection  of 
the  muscular  planes  of  the  neck,  and  not  to  infection  through 
the'  lungs.  That  may  be  largely  true;  but  I  am  inclined, 
nevertheless,  to  think  that,  on  the  whole,  the  open  plan  is 
safer  and  more  satisfactory. 

Finally,  the  transverse  incision  adopted  in  this  operation 
ought  to  commend  it  to  the  favour  of  my  friend  Mr  Thelwall 
Thomas,  who  so  perseveringly  advocates  it. 


On  same  Paints  in  the  Surgery  af  the  Paralyses  of  Children. 
By  Robert  Jonbs,  F.RC.S.E.,  Surgeon,  Boyal  Southern 
Hospital,  Liverpool. 

No  apology  is  needed  in  again  bringing  before  you  the  im- 
portant subject  of  paralysis  in  children,  for  I  doubt  if  there  be 
any  branch  of  surgery  so  neglected  by  English  surgeons. 
This  n^lect,  I  venture  to  think,  is  not  due  to  any  scarcity  of 
subjects,  but  to  the  fact  that  the  writings  of  neurologists  have 
tended  to  gloomy  and  discouraging  prediction.  The  pessimism 
of  the  physician  is  due  to  one  of  two  causes,  or  to  both. 
Either  he  lays  too  much  stress  upon  cell  changes  in  the 
anterior  horns,  and  makes  a  too  emphatic  clinical  inference 
from  pathological  premises,  or  he  omits  to  note  that  the 
deformities  which  follow  these  changes  persist  long  after  the 
recovery  of  the  central  lesion. 

We  are  yet  in  need  of  histological  observations  directed  on 
similar  lines  to  those  of  Dr  Warrington  of  this  city,  whereby 
we  can  chronicle  the  changes  which  take  place  in  cells  de- 
prived of  muscular  stimuli.  These  changes  must  be  carefully 
compared  with  those  discoverable  in  poliomyelitis,  for  clinical 
evidence  is  very  suggestive  in  this  relationship.  Certain  it  is 
that  muscles  which  have  been  looked  upon  as  hopelessly 
paralysed  for  even  twenty  years,  when  released  from  mechanical 
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disadvantage,  have  slowly  but  completely  recovered  their 
functions.  It  would  be  interesting  and  instructive  were  it 
possible  to  note  what  were  the  corresponding  changes  in  the 
cells  governing  such  muscles.  Unfortunately  very  little  has 
been  done,  apart  from  a  few  isolated  cases  in  the  microscopic 
pathology  of  infantile  paralysis.  In  my  own  experience,  I 
have  notes  of  several  instances  where  two  children  have 
almost  simultaneously  been  affected  under  conditions  strongly 
su^estive  of  a  microbic  cause.  I  am  expecting  a  report  from 
Dr  Purchas,  of  New  Zealand,  of  a  recent  well-defined  epidemic 
of  the  disease.  Dr  Pasteur,  in  the  Transactions  of  the  Clinical 
Society  for  1897,  reports  the  disease  as  attacking  seven  members 
of  a  family,  in  varying  degrees  of  severity,  but  at  the  meeting 
no  mention  was  made,  of  previously  reported  epidemics.  If 
anyone  wishes  to  investigate  this  phase  of  the  question,  a 
perusal  of  a  recent  article  in  the  Transactions  of  the  American 
Orthop£Bdic  Society,  by  Dr  Brackett,  will  be  of  interest.  The 
first  mention  of  an  epidemic  is  by  Loctmer,  in  the 
American  Journal  of  Medical  Sciences  for  1843.  In  1887 
Medin  reports  44  cases  as  occurring  in  Stockholm,  under 
circumstances  suggestive  of  an  outbreak,  while  Coverly,  in 
1894,  reports  an  epidemic  of  132  cases.  Alston,  of  Australia, 
in  1897,  reports  14  cases  arising  under  similar  conditions,  so 
that  the  evidence  is  sufficiently  interesting  to  encourage  path- 
ological research. 

The  complete  paralysis  which  at  first  so  often  occurs,  and 
the  rapid  recovery  of  the  majority  of  muscular  groups,  points 
to  pressure  cedema  of  many  cells,  rather  than  to  a  destructive 
inflammation ;  but  to  clear  these  points,  post-mortem  examina- 
tion and  physiological  experiments  are  needed.  These  should 
consist  of  inosculations  at  the  onset  of  disease,  and  of  cultiva- 
tions for  the  discovery  of  a  microbe.  For  more  light  upon  the 
changes  noted  in  the  cells  of  the  anterior  comua,'  further 
comparisons  should  be  made  with  the  changes  observed  in  the 
same  region  in  old  cases  of  amputation  and  in  cerebral  palsy, 
and  in  ancient  anchyloses  of  the  larger  joints.     In  addition, 


Digitized  by 


Google 


i'ARALYSBS  0^  CItlLbRBN.  26d 

valuable  information  may  be  gained,  as  in  Warrington's  experi- 
ments, by  division  of  nerve  roots,  and  by  noting  the  changes  at 
various  periods,  after  amputating  the  limbs  of  growing  animals. 
When  we  get  more  light  upon  this  subject  from  physiologists 
and  pathologists,  one's  practical  results  will  be  less  surprising ; 
but  until  then  it  is  injudicious  to  discourage  the  many  hopeful 
clinical  observations. 

Infantile  paralysis  demands  at  the  earliest  possible  moment 
intelligent  surgical  supervision,  for  by  this  means  alone  can 
deformity  be  avoided. 

Without  enterii^  into  pathological  detail,  we  will  note  that 
in  anterior  poliomyelitis  there  is  a  hyperaemia  of  the  cord, 
which  has  the  effect  of  destroying,  for  a  time  or  for  good, 
certain  ganglion  cells  in  the  anterior  comua:  these  cells 
having  trophic  as  well  as  motor  functions,  any  injury  to  them 
gives  rise  not  only  to  certain  paralyses,  but  to  impeded  circula- 
tion and  arrest  of  growth.  When  we  examine  at  a  late  period, 
therefore,  we  find  a  shrivelled  limb,  with  wasting  out  of  all 
proportion  to  that  caused  by  mere  desuetude.  It  feels  cold  to 
the  touch,  is  shorter  than  its  fellow,  and  usually  presents  a 
mottled  blue  colour.  When  the  afiected  member  is  not  re- 
tained in  the  normal  position  during  the  acute  stage,  it  assumes 
a  position  of  more  or  less  deformity,  the  affected  muscles  being 
stretched  by  their  unopposed  and  healthy  antagonists.  For 
some  time  this  deformity  can  be  easily  overcome  by  manipula- 
tion, but  sooner  or  later  this  ceases  to  be  possible,  structural 
shortening  having  taken  place  in  the  healthy  or  less  affected 
muscle.  It  is  in  the  early  recognition  of  the  dangers  arising 
from  allowing  the  unaflfected  muscles  to  structurally  alter  the 
affected  ones  that  preventive  surgery  steps  in;  and  if  the 
profession  realised  the  mechanical  agencies  open  to  them,  we 
should  fail  to  find  any  case  of  paralytic  contracture  following 
pohomyelitis.  And  yet  it  is  very  rare  to  find  a  case  of  old 
infantile  paralysis,  which  has  affected  more  than  a  group  of 
muscles,  without  the  inevitable  deformity.  It  is  not  as  if  the 
worst  deformities  occurred  in  the  most  hopeless  class  of  cases: 


Digitized  by 


Google 


270  Mtt  HoBteT  JONfiS. 

on  the  contrary,  the  presence  of  marked  deformity  bespeaks 
certain  active  groups  of  muscles. 

I  have  elsewhere,  and  at  length,  discussed  the  mechanical 
treatment  of  the  paralysis  of  children,  and  would  briefly  draw 
attention  to  certain  operative  proceedings  applicable  to  certain 
groups  of  casea  First  of  all,  there  is  the  very  interesting 
subject  of  muscle  or  tendon  grafting.  This  consists  in  attach- 
ing a  healthy  tendon  to  that  of  a  paralysed  one,  and,  so  to 
speak,  changing  the  sphere  of  its  influence.  The  operation 
originated  with  Nicoladoni  in  1882,  who,  in  a  case  of  paralytic 
talipes  calcaneus,  attached  both  peronei  to  the  tendo  Achillis. 
In  1894  Winkelman  grafted  a  strip  of  the  tendo  Achillis 
on  to  the  paralysed  peronei.  Drobnic,  later,  collected  and 
analysed  16  cases.  In  America,  Gk)ldthwait  published  4 
cases ;  in  England,  Eve  4  cases,  Openshaw  4,  Muirhead 
Little  4,  Tubby  5,  while  up  to  January  I  have  operated 
upon  7  cases. 

Before  deciding  to  perform  the  operation,  certain  su^estions 
deduced  from  one's  own  experience,  and  an  examination  and 
analysis  of  published  cases,  may  be  of  use  to  operatoi^. 

These  conditions  have  been  discussed  by  Mr  Tubby  and  my- 
self in  this  year's  Medical  Annual.  Amongst  other  details,  we 
would  urge  that — 

(a)  Where  possible,  the  muscles  should  be  carefully  tested 

and  the  relative  strength  of  each  determined. 
{h)  All  conditions    due  to  the  contraction  of   the   plantar 
fascise,  such  as  pes  cavus,  should  be  previously  re- 
moved by  operation. 
{c)  The  operation  is  rarely  called  for  when  one  muscle  only 

is  partially  paralysed. 
{d)  Cases  in  which  all  the  muscles  are  paralysed,  and  a 
flail-like  joint  exists,  are  not  suitable  for  tendon 
grafting.  For  such  cases,  arthrodesis  should  be 
reserved. 
(e)  In  selecting  a  healthy  muscle  for  reinforcing  a  paralysed 
one,  it  is  advisable,  but  not  essential,  that  the  one 
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selected  should  belong  to   the  same  group   as   the 
paralysed  one.     The  advantages  are,  that  it  is  nearest, 
and  restoration  of  a  voluntary  function  is  thus  more 
quickly  secured.     If  it  be  practicable  to  obtain  a  re- 
inforcing muscle  from  the  same  group,  the  selection 
should  be  made  from  a  muscle  the  line  of  which  is 
most  nearly  coincident  with  that  of  the  paralysed 
muscle.       For    instance,   in    reinforcing   the   tendo 
Achillis  for  talipes  calcaneus,  the  peroneus   longiis 
and  brevis  may  be  used.     In  reinforcing  the  tibialis 
anticus  for  paralytic  valgus,  either  the  extensor  pro- 
prius  pollicis  or  part  of  the  extensor  communis  digi- 
torum  will  avail. 
(/)  The  reinforcing  tendon  should  be  carried  as  direct  as 
possible  fo  the  paralysed  muscle,  and  not  bent  at  an 
angle,  which  would  have  the  effect  of  considerably 
leiasening  the  transfer  of  power.     For  instance,  if  the 
peroneus  brevis  were  used  to  reinforce  the  extensor 
communis  digitorum,  it  should  be  attached  above  the 
ankle,  and  not  in  front  of  the  malleolus. 
Bearing  these  points  in  mind,  Mr  Tubby  and  I  are  of  opinion 
that  the  operation  which  has  yielded  the  best  results  in  the 
treatment  of  talipes  calcaneus   has  been  that  of  grafting  the 
peroneus  longus  and  brevis  to  the  tendo  Achillis.    The  value  of 
this  operation  lies  in  the  fact  that  almost  all  attempts  to  shorten 
an  unduly  lengthened  tendo  Achillis  result  in  failure,  except 
by  this  new  method  of  grafting.     Gases  of  •  talipes  equinus  will 
not,  as  a  rule,  call  for  muscle  grafting ;  because  simple  division 
of  the  tendo  Achillis  suffices  to  overcome  the  deformity. 

Cases  of  paralytic  valgus  due  to  paralysis* of  the  tibialis 
anticus  and  posticus  may  be  treated  in  one  of  the  following 
ways : — The  tendon  of  the  extensor  proprius  pollicis  may  be 
split,  and  part  of  it  attached  to  the  tibialis  anticus.  Similarly, 
a  piece  of  the  flexor  longus  digitorum  may  be  attached  to  the 
tibialis  posticus.  Or,  in  place  of  the  latter,  a  strip  may  be 
split  off  from  the  tendo  Achillis,  with  muscular  fibres  of  the 
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gastrocnemius  attached,  and  used  to  reinforce  the  tibialis 
posticus.  Or,  still  further,  the  peroneus  longus  may  be 
brought  across  the  front  of  the  extensor  tendon  sheaths  and  be 
stitched  to  the  tibialis  anticus.  The  employment  of  the 
peroneus  longus  in  this  connection  emphasises  an  important 
point,  that  by  selecting  one  of  the  opponents  of  a  paralysed 
muscle,  we  not  only  reinforce  that  muscle,  but  we  weaken  the 
antagonism  which  exists  between  the  two  groups,  since  by 
transferring,  as  in  this  case,  the  insertion  of  the  peroneus 
longus  from  the  outer  to  the  inner  border  of  the  foot,  we  tend 
to  equalise  the  forces  acting  upon  those  two  borders.  Cases  of 
paralytic  varus  due  to  paralysis  of  the  peronei  may  be  treated 
in  the  following  way : — ^The  peroneus  longus  tendon  may  be 
reinforced  by  a  strip  of  the  tendo  Achillis,  and  the  peroneus 
brevis  by  a  strip  from  the  peroneus  tertius,  or  one  of  the 
outermost  parts  of  the  extensor  communis  digitorum.  In  the 
compound  forms  of  paralysis,  considerable  ingenuity  can  be 
exercised  in  determining  which  muscles  shall  be  used  as  the 
graft  Taking  a  case  of  paralytic  calcaneo  valgus,  the  peroneus 
longus  may  be  used  to  reinforce  the  tendo  Achillis,  and  a  strip 
of  the  extensor  proprius  poUicis  to  reinforce  th^  tibialis  anticus, 
and  a  strip  of  the  flexor  longus  digitorum  to  reinforce  the 
tibisdis  posticus.  In  paralytic  equino-varus.  Tubby  has  adopted 
the  following  plan : — A  long  incision  is  made  on  the  posterior 
aspect  of  the  leg  and  at  its  outer  part.  The  tendo  Achillis  is 
split  lengthwise  as  far  as  the  point  of  the  two  heads  where  the 
gastrocnemius  meet.  The  outer  strip  so  made  is  attached  to 
the  distal  part  of  the  divided  peroneus  longus,  and  the  remain- 
ing portion  of  the  tendo  Achillis  is  divided  with  a  tenotome. 
The  foot  comed  at  once  into  position,  and  the  result  is  ex- 
tremely good. 

As  to  the  actual  mode  of  procedure,  the  operation  is  one 
which  requires  that  the  parts  should  be  absolutely  aseptic,  in- 
asmuch as  its  success  or  failure  depends  upon  healing  by 
primary  union.  The  tendons  to  be  operated  upon  are  exposed 
and  their  sheath  freely  opened  in  such  a  way  that  the  tendon 
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of  the  reinforcing  muscle  can  be  applied  easily  to  the  paralysed 
muscle.  Taking,  for  example,  the  fixing  of  the  peroneus  longus 
to  the  tendo  Achillis,  the  sheaths  of  the  peronei  and  of  the 
tendo  Achillis  are  freely  opened  up,  and  a  considerable  length  of 
the  peroneus  longus  is  detached.  The  peroneus  longus  tendon 
is  then  cut  across  just  above  the  malleoli,  and  passed  to  the 
under  surface  of  the  tendo  Achillis,  nearly  opposite  the  ankle 
joint,  the  tendo  Achillis  having  been  previously  split  longi- 
tudinally' at  this  spot;  the  proximal  end  of  the  peroneus 
longus  tendon  is  drawn  through  it  and  split  somewhat,  and 
attached  to  the  posterior  surface  of  the  tendo  Achillis  by  being 
sewn  down  with  silk  or  some  other  material  A  word  as  to 
the  suture  to  be  used  in  stitching  tendons  together  in  this  way. 
I  have  always  found  that  the  best  material  is  twisted  silk, 
freshly  boiled  and  freshly  sterilised.  These  little  points  are 
most  important.  In  my  opinion,  silk  is  undoubtedly  the  best 
material,  as  it  is  absorbed  fairly  quickly,  but  not  too  quickly : 
it  is  not  too  bulky,  and,  properly  sterilised,  gives  rise  to  no 
suppuration  whatever.  Other  surgeons  have  employed  kan- 
garoo tendon;  and  since  it  is  found  quite  impossible  to 
adequately  sterilise  this  substance,  suppuration  has  followed. 
Others  prefer  catgut,  but  we  adhere  firmly  to  the  silk.  It  is 
not  always  necessary  to  pass  the  reinforcing  tendon  through 
the  paralysed  tendon,  but  it  may  be  attached  alongside  it, 
both  edges  being  freshened  for  that  purpose. 

One  other  point  deserves  consideration  in  this  operation, 
and  that  is  that  the  proximal  part  of  the  tendon  of  the  rein- 
forcing muscle  should  be  pulled  quite  tightly,  and  should  be 
mserted  at  such  a  spot  to  the  tendon  of  the  paralysed  muscle 
that  the  former,  when  it  is  fixed,  is  at  its  utmost  possible 
tension.  After  the  operation,  the  limb  is  put  up  into  the  posi- 
tion in  which  it  is  desired  it  should  remain  subsequently. 

In  two  cases,  I  have  made  an  incision  to  the  inner  side  of 
the  quadriceps  femoris  in  a  case  of  paralysis  of  the  muscle, 
and  attached  to  it  the  sartorius.  In  one  case  the  result  was 
very  promising,  the  patient  being  able  to  extend  his  leg.     The 
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sartorius  is  a  muscle  that  may  be  often  found  of  service,  as, 
next  to  the  psoas  and  iliacus,  it  most  frequently  escapes 
affection.  In  spite  of  its  long,  thin,  muscular  fibres,  the 
muscle  may  be  developed  to  a  very  useful  degree.  A  sufficient 
time  has  not  elapsed  to  enter  into  any  elaborate  generalisation 
regarding  tendon  implantation.  Of  this,  however,  we  are 
certain — ^in  suitable  cases  it  answers  well  It  is  quite  a 
mystery  how  an  amicable  arrangement  between  mind  and 
muscle  is  brought  about,  for  a  muscle  hitherto  directed  to 
evert  the  foot  is  now  asked  to  invert  it,  and  by  the  interven- 
tion of  some  law  of  adaptation  it  obeys.  What  inteiesting 
possibilities  in  connection  with  the  nervous  system  this 
suggests! 

Within  the  last  fifteen  years,  I  have  had  under  treatment  a 
large  number  of  cases  exhibiting  complete  paralysis  of  the 
muscles  influencing  movement  in  both  knee  and  ankle,  or  in 
ankle  only.  The  difficulty  and  expense  connected  with  the 
purely  mechanical  treatment  of  these  cases,  extending  as  it 
does  over  the  whole  of  a  lifetime,  will  be  readily  appreciated, 
and  it  is  this  fact  as  much  as  any  other  which  helped  to  per- 
suade me  to  try  and  transform  the  flail  limb  into  a  member 
approximating  as  closely  as  possible  to  the  splint  which  I 
wished  to  discard.  In  a  large  majority  of  the  so-called  com- 
plete paralyses  of  the  lower  limb,  the  psoas  and  iliacus  muscles 
are  unaffected,  and  all  mechanical  means  are  therefore  based,  if 
to  be  of  real  use,  upon  the  integrity  of  these  muscles.  The 
knee  and  ankle  are  kept  fixed,  and  the  psoas  muscle  is  pre- 
pared to  carry  the  leg,  splint  and  all.  In  consequence,  we  are 
very  apt  to  find  our  more  weakly  paralytics  very  easily  tired 
by  the  weight  of  their  support,  and  so  they  fail  in  availing  | 
themselves  of  the  opportunity  which  presents  to  strengthen  i 
their  only  pair  of  muscles  of  precession. 

In  1894,  at  the  Bristol  meeting,  I  proposed  arthrodesis  for  I 
the  treatment  of  fiail  joints,  and  since  then  the  operation  has  i 
steadily  grown  in  favour  with  our  surgeons. 

It  consists  in  opening  the  joint,  and  with  a  scalpel  or  sharp 
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gouge  peeling  the  superfidcd  area  of  cartilage  ot!  the  whole 
articulation  in  the  case  of  the  ankle,  and  gouging  the  bone  in 
the  case  of  the  knee,  keeping  the  joint  completely  at  rest  for 
some  weeks  subsequently,  and  for  a  long  period  fitting  the 
limb  with  a  simple  apparatus  which  will  enable  the  patient  to 
walk  without  throwing  a  strain  upon  the  newly-fixed  joints. 
An  excision  is  more  than  the  case  requires,  and  involves  a 
greater  sacrifice  of  tissue  than  an  already  shortened  limb  can 
spare.  To  expose  the  knee,  I  make  an  incision  across  the  front 
of  the  joint,  covering  fully  half  its  circumference,  and  curved 
so  as  to  pass  below  the  lower  end  of  the  patella.  The  flap  is 
turned  up,  and  all  the  vessels  ligatured.  I  next  remove  the 
semilunar  cartilages,  and  with  a  sharp,  short-bladed  knife  or 
gouge  peel  away  the  cartilages  and  the  underlying  layer  of 
bone,  so  as  to  leave  a  raw  surface  over  the  whole  of  their 
extent.  The  crucial  ligaments  are  generally  left  intact.  The 
structures  are  then  carefully  reunited  by  deep  and  superficial 
sutures,  no  drainage-tube,  of  course,  being  employed,  and  the 
wound  is  well  covered  with  perchloride  wood-wool  padding. 

The  operation  may  be  carried  out  in  the  ankle-joint  in  one 
of  two  ways,  according  to  the  circumstances  of  the  case.  In 
old  cases,  where  the  foot  is  deformed  and  assumes  the  equino- 
varus  variety,  the  astragalus  is  well  to  the  front'  In  such,  I 
force  the  foot  into  a  position  of  extreme  equino-varus,  and 
make  an  incision  immediately  in  front  of  the  external  malle- 
olus, following  the  line  of  the  ankle-joint,  and  dividing  all 
structures  down  to  the  astragalus,  generally  only  severing  the 
peroneus  tertius  tendon.  The  other  tendons  are  held  aside, 
and  the  articulating  surface  of  the  astragalus  exposed.  With  a 
gouge  or  knife  several  grooved  portions  of  the  articulating  carti- 
lage are  removed.  If  complete  bony  anchylosis  of  the  ankle  be 
desired,  it  will  be  necessary  to  gouge  bone.  If  a  fibrous 
anchylosis  be  wished,  it  will  be  sufQcient  to  peel  off  parts  of 
the  cartilage.  The  ankle  is  kept  extended  while  some  pieces 
of  the  articulating  surfaces  of  the  tibia  and  fibula  are  removed. 
A  few  vessels  are  tied,  the  foot  is  placed  in  its  normal  relation 
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to  the  1^,  and  a  suture  or  two  close  the  wound.  A  pad  of 
wbod-wool  tissue  applied  over  all,  and  firmly  bandaged,  com- 
pletes the  procedure. 

In  other  cases,  the  astragalus  is  more  easily  approached 
from  behind,  and  in  such  the  foot  is  firmly  flexed  on  the  leg, 
and  an  incision  down  to  the  bone  is  made  along  the  external 
border  of  the  tendo  Achillis.  The  posterior  ligament  is  now 
freely  divided,  and  the  gouging  takes  place  as  in  the  former 
operation. 

No  mishap  has  occurred  in  any  of  my  series  of  over  sixty 
case&  Every  wound  but  one  has  healed  by  first  intention ; 
and,  contrary  to  expectation,  those  cases  where  trophic  changes 
were  most  marked,  healed  as  readily  as  those  whose  nutritive 
conditions  were  nearer  normal 

I  have  not  included  in  this  description  a  similar  operation 
which  I  perform  in  talipes  calcaneus,  often  accompanied  by  pes 
cavus.  It  gives,  to  my  mind,  very  much  more  satisfactory 
results  than  the  shortening  of  the  tendo  Achillis,  as  suggested 
by  Mr  Willett.  Some  years  ago  I  operated  on  several  tendons 
in  the  prescribed  manner,  but  I  can  only  recall  two  cases 
where  the  improvement  was  maintained  for  any  length  of  time, 
and  iu  these,  prior  to  operation,  there  was  considerable  muscular 
power  in  the  muscles  related  to  the  tendo  Achillis  and  in  their 
opponents.  The  moment  we  try  to  pit  a  paralysed  tendo 
Achillis,  shortened  by  operation,  against  the  superincumbent 
body-weight  exercised  during  locomotion,  it  can  only  have  one 
result,  and  that  is  a  fresh  and  speedy  yielding  of  the  tendon. 
We  must  have  some  vitality  in  the  gastrocnemius  and  soleus. 
If  Willett's  operation,  plus  exsection  of  cartilage,  be  performed, 
we  shall  obtain  considerably  better  results,  for  on  exhibiting 
the  joint  from  behind  we  can  remove  and  shcnrten  the  tendo 
Achillis,  and  remove  just  sufficient  cartilage  to  limit  the  action 
of  the  ankle  to  about  20"".  The  same  procedure  may  with  benefit 
be  applied  where,  in  addition  to  an  elongated  heel  tendon,  the 
tibiales  have  been  completely  paralysed,  producing  a  deformity 
of  calcaneo-valgus  which  ci^nnot  be  rectified  by  the  hand, 
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Spastic  paralysis,  so  called,  which  in  its  early  stages  exhibits 
DO  loss  of  power  of  muscles,  the  patient  being  unable  to  use 
his  ]imb,  not  from  any  lack  of  strength,  as  from  an  inability  to 
control  and  co-ordinate,  is  regarded  as  practically  outside  the 
pale  of  either  medicine  or  surgery.  I  venture  to  urge  a  fet? 
points  in  favour  of  a  more  hopeful  attitude.  For  many  years 
this  affection,  which  is  always  called  congenital,  is  often  not 
observed  by  parents  until  the  child  begins  to  walk.  It  may 
involve  any  muscles,  but  the  cases  I  would  discuss  are  those  of 
spastic  paraplegia.  It  is  easy  to  suggest  appliances  to  prevent 
limbs  from  assuming  an  attitude  of  deformity,  yet  the  dis- 
tortions are  very  apt  to  recur  whenever  the  splints  are  removed. 
But  gain  arises  in  so  applying  splints  that  the  spasms  of 
muscular  groups  are  rendered  futile,  and  this  particularly 
applies  to  the  spasms  of  the  adductor  muscles.  What,  how- 
ever, can  be  done  to  really  ameliorate  and  render  less  ghastly 
the  conditicm  of  these  paralytics  ? 

I  have  no  hesitation  in  answering  that  there  is  sc8[rcely  a 
case  that  cannot  be  sufficiently  improved  to  give  the  liveliest 
satisfaction  to  friends  and  parents. 

A  child  of  9  or  10,  of  varying  intellectual  development, 
presents  the  following  picture: — He  is  entirely  unable  to 
walk,  owing  to  distortion  of  the  legs.  The  feet  are  in  the 
position  of  talipes  equinus  or  equi  no- varus.  The  knees 
are  flexed,  owing  to  the  tightly  contracted  hamstrings.  The 
thighs  are  flexed  and  adducted,  due  to  the  contraction  of  the 
adductors,  to  the  tensor  vaginae  femoris  and  the  sartorius  and 
ileo-tibial  banda  This  is  the  deplorable  object  who  usually 
appears,  having  undergone  his  massage,  electricity,  baths  and 
drugs.  The  parents  are  content  if  he  can  be  made  to  walk, 
however  halting,  and  have  long  since  given  up  all  hope  of  cure. 
Such  a  case  can  always  be  improved.  Once  the  spastic  process 
has  ceased,  we  find  that  we  have  to  deal  with  the  contracture 
following  disuse  and  the  perverted  attempts  at  locomotion. 
In  such  cases  the  contracted  tendons  and  bands  of  fascise 
should   be   attacked    in   the   following   order: — Firstly,   the 


Digitized  by 


Google 


278  MR  ROBERT   JONES. 

deformities  at  the  hips  should  be  remedied  by  division  of  the 
adductor  tendons  near  the  symphysis  pubis,  and  of  the 
sartorius  and  the  tensor  vaginae  femoris  just  below  the  anterior 
superior  spine  of  the  ileum.  The  contraction  of  the  capsalar 
ligament  of  the  hip-joint  can  be  overcome  by  fixing  the  limbs 
in  complete  adduction  for  some  weeks.  The  hamstrings  can 
be  next  divided,  and  the  contracture  of  the  capsule  of  the  knee 
overcome  by  extension.  At  a  further  sitting  the  deformities 
of  the  foot  are  rectified  by  tenotomy,  and  for  some  weeks  kept 
in  a  corrected  position  by  means  of  a  trough  splint  with  foot- 
piecCi  The  tendons  may  be  divided  in  this  order,  or,  if  pre- 
ferred, one  can  commence  with  the  foot  and  go  on  to  the  hipa 

In  some  very  desperate  case,  when  the  adductor  muscle  is 
immensely  thickened,  I  prefer  to  make  an  open  incision  and 
exsect  a  portion  of  its  bulk.  This  has  answered  when  teno- 
tomy has  failed.  The  physical  education  of  the  child  at  this 
stage  becomes  an  important  factor,  and,  under  observation, 
abduction  and  adduction  should  be  practised  in  bed.  Gowen 
and  most  neurologists  warn  us  against  tenotomy  of  the  tendo 
AchilUs,  the  argument  generally  being  that  as  the  affection  is 
not  a  contraction  of  the  muscles,  but  a  defect  of  the  brain 
centres,  all  that  an  operation  could  do  would  weaken  the 
muscles,  but  not  alter  the  central  conditions.  It  has,  however, 
been  abundantly  proved  that  tenotomy  neither  weakens  nor 
does  it  injure  the  muscle.  It  certainly  overcomes  the  con- 
traction, and  in  spasmodically  contracted  muscles  it  has  the 
effect  of  preventing  permanent  spasms.  Tenotomy  furthermore 
has  this  advantage,  that  it  enables  a  patient  to  overcome  the 
resistant  tonic  spasm  in  certain  muscles  which  interfere  with 
locomotion. 

It  is  difficult  to  understand  the  influence  of  tenotomy  in 
lessening  the  spasm  of  a  muscle.  But  that  it  does  so,  ex- 
perience proves  beyond  all  manner  of  doubt.  Whether  this 
re:][uires  a  merely  mechanical  or  a  physiological  explanation  it 
is  not  easy  to  decide.^     It  may  be  merely  due  to  a  lengthening 

1  See  '<  InfantUe  Paralysis,"  Medical  Annual,  1S99  (A.  H.  Tubby  and 
Robert  Jones). 
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of  muscle ;  or  it  may  be  that  once  the  central  nervous  irrita- 
tion has  subsided,  the  spinal  cord  remains  in  a  state  of  undue 
reflex  excitability.  A  tightly  contracted  muscle  and  tendon 
tend  to  augment  this  condition,  and  so  induce  in  itself  further 
contractions.  But  this  is  not  all :  the  opponents  of  the  con- 
tracted muscles  are  always  in  a  state  of  elongation,  and  so 
remain  permanently  weak.  It  is  advisable,  therefore,  to 
divide  the  contracted  tendons,  to  prevent  vicious,  reflex  con- 
traction, and  to  allow  for  the  opponent  group  rest  and  exercise. 
I  have  had  under  my  care  an  exceptionally  large  number  of 
these  cases,  and  it  is  always  possible  to  secure  locomotion,  and 
at  times  excellent  walking  results.  In  only  the  very  earliest 
stages  can  we  recommend  a  purely  mechanical  treatment,  and 
it  is  doubtful  whether  it  is  not  much  wiser  even  then  to  at 
once  start  with  tenotomies. 

There  are  so  many  points  of  absorbing  interest  in  the  treat- 
ment of  the  paralyses  of  children,  that  one  scarcely  knows  when 
to  stop. 

More  especially  one  would  have  liked  to  discuss  the 
advantages  of  osteotomy  and  cuneiform  resections.  Time, 
however,  will  not  permit.  My  latest  effort  is  in  the  direction 
of  testing  the  value  of  arthrodesis  in  overcoming  the  contrac- 
tions of  the  more  obstinate  cases  of  spastic  paraplegia,  and 
already  in  such  cases  I  have  had  recourse  to  tendon  grafting. 
One's  endeavour  is  to  welcome  any  procedure  likely  to  render 
less  pitiable  the  lives  of  patients  so  long  deemed  hopeless  and 
incorabla 

Mr  Paul  quoted,  in  support  of  Mr  Jones's  advocacy  of 
tendon  grafting,  the  result  obtained  in  a  case  in  which  the 
distal  end  of  the  tendon  of  the  long  flexor  of  the  thumb  was 
grafted  on  to  that  of  the  index  finger.  The  boy  ultimately 
became  a  fair  pianist,  and  could  flex  either  digit  independently 
— presumably  by  automatic  action  of  opposing  muscles. 
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Ninth  Ordinary  Meeting,  February  9th,  1899. 

Thjp  Report  was  presented  of  the  Committee  appointed  to  con- 
sider the  question  of  fees  for  certificates  given  by  House-Surgeons 
under  the  provisions  of  the  "  Workmen's  Compensation  Act." 
The  Committee  recommended — 

(1)  That  housensuigeons   be   allowed  to  charge  fees  for 

reports  on  cases  under  the  "  Workmen's  Compensa- 
tion Act." 

(2)  That  house-surgeons  be  entitled  to  charge  one  guinea 

for  each  report  to  insurance  companies  and  employers 
of  labour. 

The  Report  was  presented  of  the  Committee  appointed  to 
consider — 

"  What  further  steps  can  be  taken  for  the  prevention  of 
Tuberculosis  in  the  city  of  Liverpool,  and  for  the  treat- 
ment of  the  disease  in  the  human  subject." 

Report. 

Betrospedive, — The  committee  desire  to  express  their  satis- 
faction that  tuberculosis  has  declined  in  so  remarkable  a  degree 
during  the  last  thirty  years.  This  diminution  they  attribute 
for  the  most  part  to  the  improved  industrial  social  and  moral 
conditions  of  th6  people,  and  to  the  better  sanitary  state  of 
their  homes  and  general  surroundings.  The  latter  is  mainly 
the  result  of  the  enlightened  action  of  the  City  Council  in  pro- 
moting the  sanitation  of  the  city,  and  the  committee  are  of 
opinion  that  the  extension  of  the  same  policy  will  tend  to 
reduce  still  further  the  prevalence  of  tuberculosis.  These 
measures  have,  however,  been  carried  out  with  a  view  to  the 
improvement  of  the  general  health  of  the  community,  rather 
than  to  the  prevention  of  tuberculosis ;  and  their  influence, 
though  considerable,  has  been  less  conspicuous  on  the  preva- 
lence of  this,  than  of  other  forms  of  preventable  disease. 
Measures  adopted  specially  to  deal  with  the  infection  of  tube^ 
culosis,  namely,  the  inspection  of  the  milk  and  meat  supply, 
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and  the  enforcement  of  stringent  regulations  with  regard  to 
shippons,  have  been  attended  with  obvipus  benefit. 

The  reduction  in  the  mortality  from  tuberculosis,  which  has 
resulted  from  the  efforts  hitherto  made  to  improve  the  health 
of  the  community,  encourages  the  committee  to  believe  that  a 
much  greater  and  more  rapid  diminution  might  be  expected  to 
follow  the  adoption  of  further  measures  especially  designed  to 
cope  with  it;  and  the  committee,  in  accordance  with  their 
instructions,  have  framed  the  following  recommendations  to 
that  end : — 

1.  Diffusion  of  Inforrtiation  respecting  TubercuLosis, 

A  disease  which  affects  at  least  one-tenth  of  the  population 
can  only  be  adequately  dealt  with  by  enlisting  the  enlightened 
co-operatioU  of  the  people  themselves.  The  committee  there- 
fore recommend  that  further  steps  should  be  taken  to  make 
the  people  of  Liverpool  acquainted  with  the  main  fax^ts  con- 
cerning the  nature,  causes,  prevention,  and  treatment  of  the 
disease.  With  this  object  in  view  they  have  dravm  up  a  state- 
ment which  they  suggest  should  be  widely  circulated  by  the 
Health  Authorities  through  suitable  channels.  In  this  state- 
ment special  stress  is  laid  on  the  value  of  fresh  air  and  sunshine 
in  the  prevention  and  cure  of  tuberculosis,  and  on  the  import- 
ance of  destroying  the  sputa  of  consumptives.  A  copy  is  here- 
with submitted. 

2.   The  Arrest  of  TviberctUosis  by  Diminishing  the  Sources  oj 
Infection^  etc. 

With  regard  to  the  organised  steps  which  might  be  taken 
to  arrest  the  spread  of  tuberculosis,  the  committee  attach  the 
highest  importance  to  all  measures  which  tend  to  improve  the 
sanitary  condition  of  the  people,  more  especially  the  admission 
of  abundant  air  and  sunlight  to  their  dwellings. 

They  are  impressed  with  the  very  definite  evidence  of  the 
advantage  which  has  arisen  from  the  demolition  of  insanitary 
and  unwhdiesome  dwellings,  and  from  opening  up  the  densely 
populated  quarters  of  the  city.  They  consider  that  the  results 
of  the  work  of  the  Corporation  in  this  direction  clearly  indicate 
the  wisdom  of  advancing  still  further  on  the  same  lines  with 
as  little  delay  as  circumstances  will  allow. 
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The  committee  are  decidedly  of  opinion  that  the  best  inter* 
ests  of  the  labouring  classes  will  be  served  if  they  are  re- 
housed in  conveniently  accessible  outskirts,  open  to  air  and 
sunlight,  rather  than  in  central  parts  of  the  city,  in  the  midst 
of  warehouses  and  other  buildings  associated  with  increasing 
commerce. 

The  committee  consider  that  the  fact  should  be  made  widely 
known  that  persons  of  intemperate  habits  succumb  rapidly  to 
tubercular  disease.  The  records  of  hospitals  and  workhouses 
furnish  abundant  evidence  that  this  fatality  is  a  direct  outcome 
of  the  associations  inseparable  from  the  constant  abuse  of 
alcohol. 

As  regards  the  risk  of  healthy  persons  becoming  infected 
from  consumptive  patients  with  whom  they  are  living,  the  com- 
mittee trust  that  this  will  be  greatly  diminished  by  the  diffu- 
sion of  information  as  to  the  proper  means  of  dealing  with  the 
sputum,  and  by  attention  to  the  hygiene  of  the  dwellings  of 
the  people.  In  those  cases,  however,  in  which  the  necessary 
precautions  cannot  be  properly  carried  out,  it  is  eminently 
desirable  that  the  consent  of  the  patient  and  his  friends  should 
be  obtained  to  his  removal  to  some  suitable  institution,  where 
the  danger  of  his  becoming  a  source  of  infection  to  others 
would  be  obviated. 

3.  The  Provision  of  Sanatoria  and  Special  Hospital 
AccommocUjUion. 

As  regards  the  important  question  of  treating  those  who  are 
the  subject  of  tuberculosis,  the  committee  are  strongly  of 
opinion  that  special  provision  is  needed  for  them  on  an  ade- 
quate scale.  They  cordially  approve  the  suggestion  that 
Boards  of  Guardians  should  establish  sanatoria  in  some  rural 
localities,  chosen  with  a  view  to  their  fitness  for  the  treatment 
of  such  cases,  and  that  all  cases  of  consumption  which  are 

I  likely  to  be  cured  or  materially  benefited  should  receive  treat- 

I'  ment  therein. 

[  For  those  cases  which  ofifer  no  reasonable  hope  of  recovery, 

j  they  recommend  that  special  wards  in  the  present  union  hoe- 

!  pitals  should  be  set  apart. 

The  problem  of  providing  for  sufferers  from  tuberculosis  who 
are  above  the  pauper  class,  but  are  unable  to  bear  the  expense 
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of  the  prolonged  rest  and  change  which  are  so  essential  for  the 
treatment  of  consumption,  the  committee  consider  has  been 
greatly  simplified  by  the  generous  donations  made  by  Lady 
Willox  and  Mr  W.  P.  Hartley  to  the  committee  of  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  for  the  purpose  of 
erecting  a  sanatorium  at  West  Kirby,  They  desire  to  record 
their  high  appreciation  of  the  value  of  this  munificent  gift  to 
the  community ;  and  they  trust  that  the  sanatorium,  when 
established,  will  receive  liberal  support. 

They  are  also  of  opinion  that  it  is  not  desirable  that  any 
extensive  provision  should  be  made  for  the  treatment  of  con- 
sumption in  the  city. 

4.    Voluntary  Notification  of  Infected  Houses,  and  IHsinfection 
of  the  same  by  the  Health  Authorities. 

The  committee  have  carefully  considered  the  question  of 
scheduling  tuberculosis  as  a  notifiable  disease.  They  are  of 
opinion  that  at  present  public  opinion  is  not  ripe  for  such  a 
measure.  They  propose,  however,  that  medical  practitioners 
should  be  invited  to  inform  the  Medical  Officer  of  Health  of 
cases  of  tuberculosis  in  which  disinfection  or  other  precau- 
tionary measures  will,  in  their  opinion,  be  attended  with 
benefit 

The  Medical  Officer  of  Health  has  informed  the  committee 
that  he  is  prepared,  in  all  cases  in  which  the  necessary  consent 
can  be  obtained,  to  carry  out  disinfection  of  the  dwellings, 
clothing,  and  other  efTecta 


Case  illu^raiinff  the  "  Grattage  "  Operation  for  Trachoma,     By 

T.  H.  BiCKERTON. 

Thb  patient  before  us,  T.  C,  aet.  51,  first  presented  himself  at 
the  Royal  Infirmary  clinic  on  January  14th,  1898,  and  gave 
the  following  history  : — 

In  April  1896  his  left  eye  began  to  irritate.  It  was  red  and 
watery,  *'with  a  feeling  of  dirt  in  it,"  and  rubbing  the  eye  made 
this  worse.  He  did  not  apply  for  hospital  advice,  but  treated 
it  with  golden  ointment  and  lotions  obtained  from  a  druggist. 
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His  statements  as  to  the  commeiieemeut  of  trouble  in  the  right 
eye  are  unreliable.  He  says  it  began  some  months  after  the 
left,  but  by  the  22nd  of  December  of  the  same  year  he  was  so 
blind  in  both  eyes  that  he  could  not  follow  his  work  as  a  dock 
carter.  Early  in  January  1897  he,  for  the  first  time,  applied  at 
one  of  the  Liverpool  hospitals  for  advice,  remaining  under  treat- 
ment there,  both  as  an  out  and  in  patient,  for  twelve  months. 

He  states  that  the  treatment  consisted  in  the  )ise  of  drops, 
the  application  of  solid  blue-stone,  with  nightly  fomentations  of 
boracic  lotion,  and  on  six  separate  occasions  both  eyes  were 
cauterised,  causing  severe  pain. 

The  condition  of  the  eyes  at  the  time,  January  14, 1898,  was 
as  follows : — They  were  red  and  angry-looking,  the  subject  of 
blepharospasm,  it  being  with  great  difficulty  that  he  could 
freely  open  either  eye  for  the  purpose  of  examination,  and 
there  were  the  ordinary  signs  of  corneal  inflammation,  viz., 
increased  lachrymation  and  photophobia,  but  no  pain.  The 
upper  lids  were  thickened,  the  conjunctivae  fleshy  and  succulent 
looking,  and  eversion  of  the  upper  lids  showed  a  typical  rasp- 
berry-like appearance.  The  corneae  were  covered  with  vessels 
and  newly  formed  tissue  (pannus),  which  hid  almost  completely 
the  irides  and  pupils.  The  surface  of  the  new  corneal  forma- 
tion was  roughened,  irregular,  and  exhibited  several  greyish- 
white  small  spots,  which  were  apparently  breaking  down.  In 
fact,  the  present  condition  of  the  left  eye  exhibits,  but  in  a 
milder  degree,  the  original  state  of  both  eyes.  His  vision  just 
enabled  him,  with  great  difficulty,  to  get  about.  The  case  was 
a  typical  example  of  the  severe  inflammatory  type  of  trachoma, 
known  as  Egyptian  or  military  ophthalmia. 

TreaimeTU. — The  fact  that  he  had  already  received,  without 
subsidence  of  symptoms,  the  recognised  treatment  by  astringents 
and  caustics,  rendered  a  continuance  of  such  treatment  unneces- 
sary, and  I.  therefore  put  in  practice  a  method  warmly  sup- 
ported by  Professor  Landolt  of  Paris,  viz.,  the  daily  massaging 
of  the  conjunctivae  with  powdered  boric  acid.  This  treatment, 
which  I  have  found  so  valuable  in  simpler  cases  of  trachoma, 
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was  in  this  case  carried  on  until  the  end  of  August,  the  right 
eye  being  massaged  56  times  and  the  left  eye  91  timea  At 
first  improvement  in  the  condition  of  the  lids  was  rapid;  the 
sago-grain  granulations,  to  which  the  raspberry  appearance  is 
due,  greatly  disappeared,  and  the  conjunctivse  assumed  a 
healthier  surface,  and  ceased  to  bleed  easily,  and  it  seemed  as 
if  a  successful  ending  to  the  treatment  was  to  follow ;  but  as 
week  after  week  went  by,  and  there  was  no  improvement  in 
symptoms,  the  comese  showing  no  sign  of  clearing,  and  the 
vision  remaining  as  bad  as  ever,  it  was  seen  that  further 
mechanical  treatment  was  necessary. 

In  such  persistent  cases,  my  experience  has  been  that  the 
apparently  most  severe  treatment  is  the  best,  and  on  September 
3rd  of  last  year — 2^  years  after  the  commencement  of  the 
disease,  and  21  months  after  giving  up  his  employment — ^he 
was  put  under  an  anaesthetic,  and  the  "  grattage "  operation 
performed  on  the  right  eye. 

This  consists  in  eversion  of  the  lids,  so  as  to  thoroughly 
expose  the  retro-tarsal  fold,  free  scarification  by  means  of  a 
three-bladed  knife,  and  then  the  scrubbing  firmly  of  the 
exposed  conjunctiva  with  a  hard  toothbrush  dipped  in  1  to 
500  perchloride  solution. 

The  operation  is  anything  but  a  pleasant  one  to  watch ;  the 
laceration  of  the  tissue  is  great,  and  it  is  difficult  at  the  time 
to  understand  how  such  a  severe  procedure  can  have  anything 
to  commend  it ;  but  in  this  case,  as  in  every  similar  one  in 
which  T  have  performed  it,  the  result  has  been  uniformly  the 
same. 

The  eye  is  now  practically  white:  the  cornea,  which  was 
uniformly  covered  by  a  dense  vascular  pannus  formation,  is  now 
clear,  and  the  vision,  which  at  the  time  of  operation  could  not 
count  fingers,  now  enables  him  to  read  -^  and  Ja.  8. 

The  most  cursory  glance  at  the  eyes  shows  the  vast  dif- 
ference between  them;  and  it  can  be  well  understood  how 
anxious  the  patient  is  to  have  the  operation  performed  on  the 
left  eye,  vision  of  which  barely  enables  him  to  count  fingers. 
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On  the  Symptoms,  Diagnosis,  and  Treatment  of  Chronic  Idio- 
pathic DUataiion  of  the  Stomach.  By  T.  B.  Glynn,  M.D.. 
F.RC.P.,  Physician  tyo  the  Koyal  Infirmary,  Liverpool; 
Professor  of  Medicine,  University  College,  liverpooL 

I  SHOULD  not  venture  to  offer  any  remarks  on  a  disorder  with 
which  we  are  all  familiar,  were  it  not  that  I  am  confident  that 
few  subjects  could  be  selected  for  a  paper  more  likely  to  pro- 
voke discussion,  in  relation  either  to  pathology,  clinical  signs, 
symptoms,  or  treatment. 

I  propose  to  deal  with  chronic  simple  dilatation  in  its  fully 
developed  form  when  more  or  less  retention  is  associated  with 
gastrectasia.  The  aflfection  is  mysterious  in  its  origin,  in- 
teresting in  its  relation  to  certain  functional  disorders,  whether 
we  re^d  it  as  the  cause  or  the  efiect  of  such  maladies,  and 
exasperating  in  its  apparent  simplicity  and  the  obstinacy  with 
which  it  resists  treatment.  It  attacks  the  young  and  the  old, 
male  and  female ;  it  tends  to  render  life  miserable,  and  in  its 
more  aggravated  form  may  entirely  incapacitate  its  victima 

Modem  research  tends  to  indicate  that  the  disease  may 
originate  in  various  pathological  processes,  and  that  it  must  be 
regarded  as  a  symptom  rather  than  a  specific  disease.  How- 
ever, there  is  so  great  a  similarity  in  confirmed  cases  of  simple 
gastrectasia,  that  they  may  with  advanti^e  be  grouped  together 
under  one  denomination.  The  time  and  opportunity  for  the 
chemical  analysis  of  the  stomach  contents  are  not  always 
obtainable,  and  the  evidence  furnished  by  such  research  by  no 
means  positively  indicates  the  nature  of  the  morbid  procefls 
that  has  led  to  the  dilatation.  Many  cases,  too,  only  come 
under  observation  after  an  existence  of  many  years,  when  one 
pathological  event  is  likely  to  have  been  succeeded  by 
another. 

One  explanation  of  idiopathic  dilatation  commonly  given, 
which  attributes  the  disorder  to  excessive  eating  and  drinking, 
possesses  the  merit  of  simplicity,  and  little  more.     I  have  no 
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reason  to  suspect  that  any  patients  I  have  seen  with  this  dis- 
order were  particularly  gluttonous,  nor  have  I  satisfied  myself 
that  they  bolted  their  food  more  quickly  than  others,^  or  that 
they  were  particularly  deficient  in  teeth.  A  healthy  stomach 
will  get  rid  of  its  contents  in  at  most  five  or  six  hours.  It 
may  be  distended  for  several  hours,  but  it  will  empty  itself 
sooner  or  later,  and  its  walls  will  assume  the  tonic  condition 
characteristic  of  the  healthy  organ  when  at  rest  The  stomach 
will  not  become  chronically  dilated  till  it  has  lost  its  normal 
elasticity  and  muscular  tone. 

Every  conceivable  structural  and  functional  modification  of 
the  stomach's  walls,  every  possible  alteration  of  the  gastric 
secretion,  has  been  invoked  by  one  or  other  authority  to 
explain  the  origin  of  this  loss  of  strength.  Hyem  holds  that 
the  affection  starts  in  a  gastritis,  which,  retarding  digestion, 
causes  the  stomach  to  be  overloaded,  and  submits  the  organ 
to  excess  of  work,  leading  to  hypertrophic  dilatation,  followed 
afterwards,  when  the  inflammatory  process  has  invaded  the 
coats  of  the  organ,  by  an  increase  of  the  interstitial  tissue, 
with  atrophy  of  the  muscular  fibres  and  atonic  dilatation. 
Some  writers  do  not  recognise  any  stage  in  which  there  is 
hypertrophy,  others  believe  that  the  muscular  fibres  waste 
without  any  interstitial  change.  The  neuroses  of  secretion, 
h]rperchlorhydria,  and  supersecretion  are  regarded  by  many 
observers  as  potent  causes  of  dilatation.  The  latter  of  these 
is  an  aggravated  state  of  the  former,  the  secretion  occurring 
in  the  stomach,  not  only  in  the  presence  of  ingesta,  but  more 
or  less  continuously.  The  frequent  association  of  this  condi- 
tion with  gastrectasia  is  undoubted,  and  may  be  due:  to  the 
retarded  digestion  of  starchy  matters,  and  consequent  stases  of 
such  substances  ;  to  spasm  of  the  pylorus,  excited  by  the  irri- 
tation of  the  mucous  membrane  in  its  vicinity  by  HCl.  Over- 
action  in  this  direction  may  lead  to  hypertrophy  of  the  pyloric 
sphincter,  and  cause  permanent  stricture.  (This  may  have  been 
the  course  of  events  in  the  case  of  a  boy  under  my  care  with 
simple  stricture  of  the  pylorus,  operated  on  by  Mr  Rushton 
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Parker.)  Or,  the  hyperacidity  may  excite  catarrhal  gastritis,  and 
in  its  turn  bring  about  the  changes  in  the  muscular  coat  above 
referred  to.  The  other  neurosis  of  secretion — subaeidity,  or 
hypochlorhydria — also  occurs  in  idiopathic  dilatation, — ^indeed 
it  is  the  more  common  secretory  trouble.  In  a  case  investigated 
by  my  late  house-physician,  Dr  Stewart,  no  free  HCl  was  found 
in  the  stomach  contents  after  a  test  breakfast :  the  patient 
was  a  youth,  and  the  dilatation  therefore  not  very  chronic,  and 
probably  not  associated  with  atrophy  of  the  mucous  membrana 
There  is  a  greater  impairment  of  digestion,  with  a  deficiency  of 
HCl,  than  with  an  excess  of  the  acid ;  the  deficiency  especially 
impedes  the  solution  of  the  albuminous  principles,  micro- 
organisms  multiply,  putrefaction  and  fermentation  are  set  up, 
gases,  organic  acids,  and  toxines  are  developed. 

Other  observers  consider  that  the  yielding  of  the  gastric  walls 
is  due  directly  and  primarily  to  weakness  of  the  muscular  coat ; 
the  muscular  atony,  or  asthenia,  may  originate  in  a  feebleness  of 
the  nervous  system,  and  especially  of  the  nerves  of  the  stomach, 
or  *^in  reduced  impressionability  of  the  peristaltic  apparatus" 
(Ewald).  There  is  evidence  in  the  obstinate  constipation  so 
common  in  idiopathic  dilatation  of  defective  peristalsis  of  the 
intestines ;  the  sluggishness  of  the  stomach  and  intestines  may 
depend  on  the  same  cause,  or  the  reduction  in  the  muscular 
activity  of  the  intestines  may  originate  in  the  inert  state  of  the 
stomach;  for,  as  Ewald  points  out,  peristalsis  of  the  upper 
division  of  the  bowel  may  be  started  by  gastric  contractiona 
Occasionally,  perhaps,  a  diminution  of  intestinal  peristalsis 
gives  rise  to  torpor  of  the  gastric  walls  and  dilatation  of  the 
cavity.  Ewald  relates  a  case  where  inveterate  constipation 
was  followed  by  typical  gastrectasia.  On  the  other  hand, 
muscular  atony  may  originate  in  a  weakness  of  the  muscular 
sjTStem  and  of  the  gastric  muscular  coat ;  the  individual  may 
be  born  with  weak  muscles,  (Van  Valzah). 

The  predisposition  to  th(B  disease  may  be  hereditary,  or  it 
may  be  acquired  by  prolonged  mental  and  physical  fatigue,  or 
through  some  acute  disease^  as  influenza  or  typhoid  fever;  it 


Digitized  by 


Google 


CHRONIC  IDIOPATHIC  DILATATION  OF  THE   STOMACH.        289 

also  may  accompany  a  chronic  exhaiisting  disorder,  as  chlorosis, 
phthisis,  and  diabete& 

The  gastrectasia,  whether  originating  in  muscular  atrophy 
following  gastritis,  or  secretory  disorder,  or  arising  more  directly 
in  weakness  of  nerve  or  muscle,  once  established,  tends  to 
become  aggravated  unless  relieved.  The  increase  in  the 
dimensions  and  the  change  in  the  form  of  the  stomach, 
coupled  with  diminished  muscular  power,  lessen  effective  ver- 
micular movement,  stasis  of  the  gastric  contents  follow,  the 
abnormal  decompositions  and  fermentations  set  up  in  its 
cavity  lead  to  further  distension,  and  also  excite  catarrh  if  it 
does  not  already  exist,  the  excess  of  mucus  further  retards 
digestion  by  enveloping  ingested  material  and  hampering  the 
action  of  the  gastric  juice.  The  abdominal  wall  becomes 
flaccid,  the  fat  disappears  from  the  omentum,  the  intestines 
sink  back/and  the  stomach,  no  longer  supported,  tends  to 
become  further  depressed  by  the  weight  of  its  contents.  The 
transverse  colon  is  carried  down,  and  sometimes  the  right 
kidney  is  dislodged.  There  is  gastroptosis,  and  the  stomach 
dragging  on  the  pylorus  may  cause  narrowing  of  the  duodenum 
just  beyond  it.  Poisons  may  be  developed  in  the  stagnating 
gastric  contents  by  the  vicious  elaboration  of  alimentary  sub- 
stances, by  putrefaction,  or  by  abnormal  fermentation,  and 
entering  the  circulation  in  sufficient  quantities,  may  produce 
various  toxic  eflfects. 

Glenard  finds  an  explanation  of  this  condition  outside  the 
stomach  itself,  insisting  that  the  gastrectasia  and  gastroptosis 
are  dependent  on  displacement,  ptosis  of  the  right  elbow  of 
the  colon^  followed  by  prolapse  of  the  whole  transverse  colon, 
enteroptosis,  diminution  of  the  tension  of  the  abdominal  wall, 
and  perhaps  nephroptosis. 

There  is  a  striking  unanimity  among  authorities  in  regard  to 
the  general  association  of  idiopathic  dilatation  with  neuras- 
thenia and,  other  nervous  disorders.  Bouchard  and  his  pupils 
consider  that  the  gastrectasia  precedes  and,  through  auto- 
intoxication,  causes   the   nervous   depression.      Glenard  also 
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considerB  the  nervous  symptoms  to  be  suboitlinate  to  the 
abdominal  trouble,  but  holds  that  they  originate  in  loss  of 
tension  of  the  abdominal  walla  Most  clinicians  now  adopt 
Charcot's  view  that  the  gastric  troubles  are  the  effect,  and  not 
the  cause,  of  the  neurosis.  "  Chez  les  neurasth^niques  mSme 
quand  il  y  a  dilatation  gastrique  habituelle,  cella  est  subordonn^ 
aux  ph^nom&nes  nerveux  cardinaux/' 

The  gastrectasia  seems  to  arise  from  an  intensification  of  the 
nervous  conditions  that  give  rise  to  the  more  ordinary  gastric 
troubles  of  neurasthenia.  Comparatively  few  of  the  victims  of 
this  affection  suffer  from  dilatation,  but  the  majority  (four-fifths 
Van  Valzah)  suffer  from  dyspepsia,  due  to  irritable  weakness 
of  the  gastric  nerves,  with  only  slight  atony,  little  if  any  dis- 
turbance in  secretion,  but  great  hypenesthesia,  pain  after  food, 
and  flatulence.  The  clinical  histories  of  many  cases  of  simple 
dilatation  tend  to  show  that  the  dynamic  disturbance  may 
declare  4tself  in  the  solar  plexus  and  pneumo-gastric  before  the 
cerebro-spinal  system,  for  the  stomach  symptoms,  whether  in 
the  mild  or  severe  form,  with  or  without  dilatation,  may  be  the 
first  in  the  field,  and  may  continue  the  more  pronounced  for  an 
indefinite  period.  The  victims  of  the  affection  under  consider- 
ation are,  I  believe,  invariably  of  neurotic  constitution,  and 
some  indications  of  this  diathesis  generally  precede  the  dys- 
peptic troubles.  They  suffer  from  general  nervous  irritability, 
they  are  easily  excited  or  depressed,  their  sleep  is  easily 
disturbed,  they  are  liable  to  headaches,  neuralgia,  m^rim,  and 
readily  fall  victims  to  the  more  pronounced  manifestations  of 
the  nervous  temperament — neurasthenia,  hysteria,  etc.  They 
often  bear  some  of  the  stigmata  of  degeneration — the  jug-handle 
ear,  the  high  narrow  palate,  unsymmetrical  features,  irr^olar 
teeth,  and  so  on.  Their  family  history  points  to  an  heredi- 
tary tendency  to  neurotic  disorders;  sometimes  there  is  a 
record  of  overwork,  mental  or  physical,  of  prolonged  fasting, 
or  of  some  serious  illness  which  has  aggravated  a  pre-existing 
feebleness  of  constitutioa 

The  relation  of  neurasthenia  and  simple  gastrectasia  seems 


Digitized  by 


Google 


CHBONIC  IDIOPATHIC  DILATATION  OF  THE  STOMACH.        291 

to  me  to  resemble  that  existing  between  neurasthenia  and 
multiple  lipomata ;  certain  individuals  inclined  to  become  fat 
sometimes  develop  numerous  subcutaneous  fatty  tumours,  and 
are,  at  the  same  time,  almost  invariably  neurasthenic.  The 
neurasthenia  is  not  the  cause  of  the  lipomata,  but  the  mental 
habit  of  the  neurasthenic — the  tendency  to  depressing  thoughts 
and  introspection — ^leads  him  to  concentrate  his  attention  on 
the  growths  and  the  sensations  they  occasion.  Nor  do  the 
tumours  give  rise  to  the  neurasthenia,  but  the  uneasiness  and 
anxiety  caused  by  their  presence  aggravates  the  depression. 
The  neurasthenia  and  the  lipomata  are  due  to  some  abnormal 
nervous  condition ;  though  they  may  be  associated,  they  are 
not  directly  related  to  each  other.  In  some  cases  only  of 
simple  dilatation  of  the  stomach  are  nervous  symptoms  due  to 
auto-intoxication  added  to  the  neurasthenic  or  other  nervous 
troubles. 

In  the  following  abstracts  of  notes  of  cases  of  idiopathic 
dilatation,  brief  particulars  are  furnished,  bearing  on  the  evi- 
dence of  the  existence  of  a  neurotic  constitution  in  each 
instance.  The  family  histories  are  given  of  the  various  patients, 
as  well  as  short  details  relating  to  their  personal  appear- 
ance and  history.  The  notes  are  taken  from  private  rather 
than  from  hospital  records,  as  it  is  easier  to  obtain  reliable 
family  and  personal  histories  in  the  former.  In  every  one 
of  these  cases  the  dilatation  of  the  stomach  was  very 
marked. 

1.  Mr  A.  W.,  aged  20.  Mother  suffered  from  various  hysteri- 
cal affections.  He  subjected  to  megrim  as  a  boy.  Little  or  no 
painful  digestion,  nervous  exhaustion,  not  much  depression, 
constant  diarrhcea  for  twelve  months. 

2.  Mr  B.,  aged  30.  Father  gouty,  mother  asthmatic.  Tall, 
poorly  developed,  pale,  for  years  dyspeptic,  with  crises  and  spells 
of  diarrhoea,  cyclical  albuminuria  and  floating  right  kidney, 
marked  neurasthenia. 

3.  Mr  M.,  aged  22.  Father  a  nervous,  irritable  man ;  mother 
neurotic.     He  is  pale,  poorly  developed,  has  jug-handle  ears, 

VOL.  XIX,  u 

Digitized  by  LjOOQ IC 


292  PROFESSOR  T.  R.   GLYNN, 

great  gastric  discomfort,  at  times  pain  and  irritability  of 
stomach,  cyclical  albuminuria,  palpitation,  neurasthenia. 

4.  Mr  A.  Insanity  on  mother^s  sida  Similar  to  last  case, 
but  no  albuminuria. 

6.  Mr  F.,  aged  30.  Epileptic  fits  until  the  age  of  13.  Many 
hysterical  stigmata  present. 

6.  Mr  N.,  aged  25.  Father  a  confirmed  neurasthenic,  two 
sisters  hysterical  Headaches  as  a  schoolboy.  Tall,  thin,  and 
pale,  relapsing  neurastheniiet,  and  indigestion  for  several  years. 

7.  Mr  K,  aged  35.  Mother  has  megrim;  he  jug-handle 
ears,  high  narrow  palate,  neurasthenic. 

8.  Mrs  F.,  aged  40.  A  sister  insane.  Is  neurasthenic,  loose 
right  kidney. 

9.  Mr  L.,  aged  18.  Mother  asthmatic;  father  died  early  of 
cerebral  disease.  Much  gastric  pain,  occasional  vomiting, 
neurasthenic,  diarrhoea  after  meals. 

10.  Mr  H.,  aged  22.  Father  died  of  disseminated  sclerosis; 
an  aunt  and  cousin  on  mother's  side  suffer  from  Graves's 
disease.  He  asthmatic,  jug-handle  ears,  irregular  dentition, 
high  arched  palate. 

11.  Mr  M.,  aged  23.  Father  and  mother  died  at  40,  one 
from  cancer,  the  other  from  tuberculosia  A  brother  and  sister 
have  megrim. 

I  am  unable  to  find  a  single  instance  among  my  private  cases 
of  dilated  stomach  in  an  individual  free  from  evidence  of  a 
neurotic  taint,  or  from  signs  of  degeneration.  Some  of  these 
cases  will  be  referred  to  again  in  illustration  of  certain  clinical 
facts. 

It  appears  to  me  that  the  condition  of  the  nervous  system  is 
responsible  for  the  muscular  feebleness  noticeable  in  the  flabby 
state  of  the  abdominal  walls,  the  exaggerated  impulse  in  the 
inguinal  regions  on  coughing,  the  pendulous  scrotum,  and  that 
the  weakness  of  the  abdominal  muscles  and  the  dilatation 
of  the  stomach  have  a  common  origin  in  the  general  asthenia. 
Secretory  troubles  are  liable  to  occur,  seeing  that  disorders 
of  gastric  secretion  are  commonly  the  consequence  of  neurotic 
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oonditioiiB.  Excessive  and  sub  acidity  may  therefore  participate 
in  the  production  of  the  gastrectasia  in  the  way  already 
referred  to.* 

The  gastric  dilatation  frequently  met  with  in  chloroeds»  and 
convalescence  after  acute  diseases,  is  not  attended  with  reten- 
tion, and  is  usually  relieved  as  strength  is  gained,  and  id  not  to 
be  confounded  with  the  chronic  form  treated  of  in  this  paper. 

Idiopathic  dilatation  is,  in  my  experience,  more  common  in 
males  than  in  females ;  it  is  met  with  at  all  ages,  and  occurs 
with  particular  frequency  in  youths  and  young  paen,  whether 
engaged  in  active  or  sedentary  occupations.  I  have  observed 
it  in  farm  labourers  and  postmen,  as  well  as  in  students  and 
clerks;  and  it  appears  to  me  that  the  disorder  occurs  espe- 
cially in  those  who  are  in  the  habit  of  allowing  a  long  interval 
to  elapse  between  meals,  and  who  during  such  intervals  have 
exhausted  themselves  by  physical  or  mental  work.  I  do  not 
think  that  it  is  the  full  meal  that  is  injurious,  but  the  fact  that 
the  meal  is  taken  when  the  individual  is  fatigued,  he  being  at 
the  same  time  a  man  of  delicate  organisation  on  his  nervous 
and  muscular  sidea  Students  and  clerks  taken  from  the  play- 
ground of  their  school  days  sometimes  break  down  under  the 
monotony  of  ofl&ce  work,  or  under  the  dreary  grind  and  anxiety 
attending  preparation  for  the  inevitable  examination,  and  the 
catastrophe  may  take  the  form  of  gastric  dilatation. 

Dr  Bouloumie  analysed  45  cases  of  simple  dilatation, 
and  attributed  the  disease  to  the  following  causes: — ^neuras- 
thenia, 17  cases ;  intellectual  fatigue  and  grief,  17 ;  physical 
fatigue,  4 ;  lassitude  of  diabetes,  2 ;  influenza,  etc.,  2 ;  and  it  is 
chiefly  the  neurotic  and  degenerate  who  become  neurasthenic 
and  break  down  under  mental  and  physical  fatigue. 

Idiopathic  dilatation  may  be  associated  with  various  forms  of 
gastritis,  with  one  of  the  secretory  neuroses,  or  with  some  form 
of  sensory  disturbance ;  and  the  symptoms  of  the  disorder 
largely  depends  on  the  presence  or  absence  of  one  or  other  of 

^  Elemperer  of  Berlin  in  17  oases  of  simple  dilatation  found  free  HOI  dimin- 
ished in  8,  increased  in  7,  and  normal  m  2. 
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these  conditions.  The  association  between  the  inflammatory 
and  secretory  troubles  with  the  gastrectasia  is  intimate ;  but 
the  relation  between  the  sensory  derangements  and  the  gastric 
dilatation  is  to  some  extent  accidental 

The  only  positive  evidence  of  chronic  gastritis  is  excess  of 
mucus  in  the  vomit  or  stomach  contents,  obtained  by  the  tube. 
The  other  symptoms  of  this  disorder — pain,  fulness  after  meals, 
heartburn,  flatulence — are  common  to  other  aflfections  of  the 
stomach.  When  there  is  hyperchlorhydria,  there  is  burning 
pain  two  to  three  hours  after  a  meal,  more  severe  late  in  the 
day,  accompanied  by  regurgitation  of  acid  fluid,  and  perhaps  by 
thirst.  In  permanent  hypersecretion  the  pain  is  often  very 
severe  at  night;  in  both  conditions  there  may  be  vomiting. 
The  pain  is  relieved  by  nitrogenous  food,  or  a  large  dose  of 
alkali.  Hypersecretion  may  occur  periodically — ^gastroxynsis 
— with  much  gastric  discomfort,  and  perhaps  with  vomiting, — 
a  gastric  crisis. 

It  is  likely  that  the  paroxysmal  pains  in  hyperchlorhydria 
and  permanent  secretion  are  due  to  spasm  of  the  pylorus,  for 
M.  Hartman  (Presse  M4dicale,  66,  1898)  relates  a  case  of  per- 
manent secretion  in  which  gastro-enterostomy  was  performed ; 
the  violent  pains  were  relieved  after  the  operation,  while  the 
abnormalities  in  the  secretion  and.  the  composition  of  the  gastric 
juice  continued  unaltered. 

In  subacidity,  or  hypochlorhydria,  there  may  be  evidence  of 
putrefaction  and  fermentation  in  the  stomach ;  the  products  of 
decomposition  are  likely  to  give  rise  to  sensations  of  heat,  burn- 
ing pain  in  the  epigastrium  and  chest,  and  to  acrid,  acid,  and 
disc^reeable  gaseous  and  fluid  eructations ;  the  acid  risings  may 
have  an  acetous  odour,  not  infrequently  there  is  diarrhoea; 
there  may  be  vomiting  of  partly  digested  food,  or  of  fermenting 
fluid. 

The  sensory  troubles  that  may  occur  as  complications  are : 
neuralgia  of  intercostal  or  other  form,  hypersedthesia,  gastralgia ; 
one  patient  may  have  pain  the  moment  that  food  enters  the 
stomach,  and  another  may  have  periodical  attacks  of  violent 
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pain,  another  form  of  gastric  crisis  not  necessmly  attended 
mth  hypersecretion ;  anorexia  is  not  uncommon,  and  is  not  to 
be  confounded  with  the  fasting  due  to  the  fear  of  eating  by 
reason  of  the  discomfort  that  follows  a  meal.  Cases  of  this 
description  are  of  such  interest  that  I  may  be  pardoned  if  I 
refer  to  them  in  detail.  G.  A.  H.  came  under  my  care  in  the 
Soyal  Infirmary  in  1895  on  two  occasion&  He  was  a  degen- 
erate youth,  poorly  developed,  with  asymmetrical  features,  ill- 
formed  head,  and  jug-handle  ears.  The  stomach  extended  to 
a  point  nearer  the  pubes  than  the  umbilicus;  the  stomach 
contents  tested  contained  an  excess  of  HGl;  when  he  was 
first  in  the  hospital  he  suffered  from  diabetes  insipidus,  wd 
subsequently  he  was  admitted  in  an  emaciated  condition,  with 
dry  skin,  blue,  cold  extremities,  and  anorexia.  He  was  fed 
by  means  of  the  stomach-tube,  and  also  by  nutritive  enemata. 
He  was  hysterical,  with  hemianalgesia,  and  restricted  visual 
fields.  His  friends,  objecting  to  the  forcible  feeding,  removed 
him  to  another  hospital,  where  he  died.  No  organic  disease  was 
found  at  the  autopsy.  Mr  H.,  aged  22,  presented  many  signs  of 
degeneration,  very  feeble  and  thin,  always  reserved  and  queer 
tempered,  for  some  weeks  much  depressed,  and  talking  inces- 
santly about  his  stomach  and  bowels,  complete  anorexia,  extrem- 
ities cold  and  blue,  central  and  lower  r^ion  of  abdomen 
occupied  by  dilated  stomach,  upper  region  collapsed.  W., 
aged  44,  a  hospital  patient  in  1896 :  dilated  stomach,  floating 
right  kidney,  neurasthenia  and  hysteria,  with  many  stigmata, 
much  restriction  of  visual  fields,  etc.,  great  abdominal  discomfort 
in  spite  of  stomach  being  regularly  washed  out ;  free  HGl  small ; 
total  acidity  in  excess  due  to  organic  acids ;  anorexia.  This 
patient  insisted  on  leaving  the  hospital,  and  soon  after  suffered 
from  melancholia,  with  delusions  that  he  had  a  snake  in  his 
stomach. 

The  disorder  is  not  often  attended  with  any  symptom,  or 
group  of  symptoms,  that  are  pathognomonic ;  the  typical  sign 
of  dilated  stomach — copious  vomiting,  perhaps  of  fermented 
fluid — may  be  present,  but  is  more  commonly  encountered  in  the 


Digitized  by 


Google 


296  PROFSSSOtl  T.  R.  GLrNN. 

ectasia  of  pyloric  stenosis.  Tiie  symptoms  already  referred  to 
may  be  summarised  and  disposed  of  as  sensations  of  weight 
after  meals,  flatulence,  not  only  as  a  result  of  fermentation, 
especially  in  subacidity,  but  as  an  accompaniment  of  all  forms 
of  nervous  dyspepsia,  frequent  in  the  simple  indigestion  of 
neurasthenia  and  hysteria;  pain  two  to  three  hours  after  a 
meal,  or  especially  at  night,  with  acid  eructations,  heartburn, 
and  perhaps  vomiting ;  many  of  the  victims  of  dilatation  give 
a  history  of  having  suffered  from  some  such  troubles,  perhaps 
at  a  distant  period,  and  such  a  story  indicates  that  they  are 
suffering,  or  have  suffered,  from  hyperchlorhydria  in  one  of  its 
forms.  Heaviness  or  fulness,  persisting  long  after  meals,  is 
an  indication  of  delayed  digestion,  and  a  very  common 
symptom. 

Certain  other  symptoms  merit  attention,  insomuch  as  they 
are  directly  dependent  on  the  physical  weakness  and  over- 
distension of  the  stomach.  Vjomiting — ^many  of  the  victims 
of  gastrectasia  never  vomit,  some  rarely  do  so,  and  some  have 
suffered  from  vomiting  at  a  distant  period.  The  absence  of 
vomiting  when  the  gastric  discomfort  is  very  pronounced,  is 
probably  due  to  the  atonic  condition  of  the  stomach ;  to  excite 
emesis  and  relieve  discomfort  the  patient  may  thrust  a  finger 
down  his  throat.  Some,  at  intervals  of  very  varying  dura- 
tion, suffer  from  the  crisis  already  referred  to,  in  which 
there  is  often,  but  not  invariably,  vomiting;  during  such 
a  crisis,  which  may  be  of  several  days'  duration,  the  organ 
becomes  unduly  irritable;  emesis  is  excited  by  the  smallest 
amount  of  food,  the  appetite  is  lost,  and  constipation  ia 
most  obstinate.  The  pain  sometimes  amounts  to  an  agony, 
not  unlike  that  characteristic  of  the  passing  of  a  gall-stone. 
The  following  cases  will  illustrate  this  type  of  the  affection ; 
— Last  year  I  attended  a  Greek  gentleman,  aged  60,  a  very 
neurotic  subject;  in  1880  he  had  been  told  that  he  had 
dilatation  of  the  stomach  The  affection  seemed  to  have 
developed  during  a  period  of  worry ;  he  was  at  times  free 
from  all   gastric  discomfort    for   months  together,  and  then 
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perhaps,  after  a  little  over-fatigae,  anxiety,  or  exposure,  he 
would  have  an  attack  of  violent  spasm,  flatulence,  and  vomits 
ing,  and  in  a  week  or  two  be  reduced  to  a  Btate  of  extreme 
exhaustion.  It  was  only  after  Mr  Parker  had  washed  out  this 
gentleman's  stomach  for  several  days  in.  succession  that'  he 
obtaiQed  relief  from  an  attack  of  this  description.  A  medical 
friend  has  suffered  for  years  in  a  similar  way,  to  such  an 
extent  that  his  life  is  rendered  miserable,  and  his  professional 
work  seriously  interrupted ;  his  digestion  is  fairly. good  for  a 
few  weeks,  the  longer  when  he  is  able  to  take  out-door  exer- 
cise, and  then,  sooner  or  later,  often  without  apparent  oeiuse, 
comes  the  break  down,  when,  as  he  says,  the  stomach  coJitents 
seem  to  be  on  the  boil,  and  he  is  utterly  prostrated  and  con- 
fined to  bed  for  days  together. 

The  nervous  disturbance  is  occasionally  violent  In  the 
case  of  a  gentleman  I  attended  last  June,  with  Dr  Pierce,  a 
paroxysm  of  gastric  colic  was  attended  with  what  the  patient 
called  a  '  faint.'  This  '  faint '  was  probably  an  epileptic  fit,  as 
during  it  he  passed  urine  involuntarily ;  he  had  been  dyspeptic 
for  years,  with  repeated  gastric  crises;  his  stomach  was  enor- 
mously dilated,  all  other  organs  normal 

I  have  already  referred  to  the  constipation  that  so  fre- 
quently attends  simple  gastrectasia.  The  opposite  condition  : 
diarrhoea  less  frequently  accompanies  it,  but  yet  it  is  a  fairly 
common  complication,  so  common  indeed  that  the  region  of 
the  stomach  should  always  be  examined  in  any  case  where 
there  is  a  history  of  chronic  looseness  of  the  bowels  without  an 
apparent  cause,  in  serious  intestinal  disease  and  errors  of  diet. 

In  one  form  the  diarrhoea  occurs  early  in  the  morning,  soon 
after  awaking  and  moving  about ;  pain  is  followed  by  one  or 
two  loose  evacuations,  and  there  is  no  further  disturbance  for 
the  rest  of  the  day.  Dr  Lauder  Brunton,  in  a  lecture  published 
some  time  ago,  attributes  this  form  of  diarrhoea  to  dilatation  of 
the  caecum,  and  the  discharge  of  irritating  material  from  that 
organ  into  the  large  intestine  on  movement.  Perhaps  this  is  the 
explanation,  but  I  know   nothing   of    this   condition    of    the 
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caecum,  and  believe  that  it  is  more  likely  that  the  intestinal 
disturbance  is  created  by  the  discharge  of  retained  and  noxiouB 
fluids  from  the  stomach  into  the  duodenum. 

At  the  post-graduate  course  some  years  ago,  I  exhibited  a 
patient  of  Dr  Hugh  Williams',  a  middle-aged  man,  who  for  many 
years  had  suffered  in  this  way.  He  was  a  temperate  man,  was 
dyspeptic,  and  had  a  largely  dilated  stomach.  On  rising  in  the 
morning  he  was  seized  with  griping  pains  and  diarrhoea.  Mrs 
R,  aged  67>  a  patient  of  Dr  MacDonald's,  Wallasey,  had  a 
dilated  stomach  and  floating  right  kidney,  with  looseness  of 
the  bowels,  especially  about  6  A.M.,  for  several  yeara  Mr  M., 
aged  22,  a  patient  of  Dr  Pearson's,  dilated  stomach  and  loose- 
ness of  bowels  in  early  morning.  Occasionally  the  diarrhoea 
occurred  at  irregular  intervals.  J.  B.,  aged  56,  hospital  patient, 
suffered  from  dyspepsia  and  palpitation  for  years,  also  from 
periodical  attacks  of  purging,  the  bowels  on  these  occasions 
acting  several  times  on  rising — only  evidence  of  disease,  dila- 
tation of  stomach.  Mr  L,  aged  62,  a  patient  of  Dr  Mason, 
Windermere.  Stomach  occupied  hypogastrium,  dyspeptic  for 
years,  made  himself  vomit  by  thrusting  his  fingers  down  his 
throat  and  brought  up  "  frothy  matter  and  slime  " ;  diarrhoea, 
especially  in  the  morning,  alternating  with  constipation.  Mrs 
H.,  aged  40,  a  patient  of  Dr  Blood's,  with  simple  gastrectasia, 
floating  right  kidney,  and  neurasthenia,  had  spells  of  diarrhoea 
about  every  ten  days.  Miss  C,  aged  45,  a  patient  of  Dr  P. 
Davidson's,  dilated  stomach,  prolapse  of  uterus,  loose  right 
kidney,  constipation  as  a  rule,  sometimes  loose  motions  with 
mucus,  after  breakfast.  Barely  the  diarrhoea  is  more  con- 
tinuous, as  in  the  following  cases: — Arthur  W. — his  family 
history  is  given  (page  291) — aged  21,  a  patient  of  Dr  Harris', 
had  been  troubled  with  more  or  less  constant  purging  in  the 
morning  and  after  meals  for  twelve  months,  no  painful  diges- 
tion or  vomiting,  stomach  greatly  dilated.  G.  B.,  a  solicitor 
(Case  2),  aged  30,  constant  feeling  of  sinking  at  pit  of  stomach, 
no  nausea,  constant  diarrhoea  for  three  months,  dilated  stomach 
and  displaced  right  kidney.     Mrs   H.,  aged  40,  a  patient  of 
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Dr  Howard's,  with  the  same  condition  of  stomach,  suffered 
in  a  similar  manner,  the  motions  being  described  as  barm-like 
and  frothy. 

I  cannot  say  why  diarrhoea  should  be  found  in  some  cases 
and  constipation  in  others :  it  may  be  that  in  the  former 
instance  the  fluids  discharged  from  the  stomach  into  the 
duodenum  have  acquired  properties  of  a  more  irritating 
character,  or  that  some  abnormal  condition  is  developed  in  the 
digestive  tract  below  the  stomacL 

Another  common  symptom  is  the  appearance  of  mucus  in 
the  motions.  This  will  be  noticed  most  frequently  in  the 
type  of  case  I  have  just  referred  to,  t.e.,  with  looseness  of  the 
bowels,  but  it  is  not  limited  to  these.  My  attention  was  first 
directed  to  this  symptom  by  accident.  About  twenty  years 
ago  I  was  consulted  by  an  old  friend,  aged  35 ;  he  suffered 
from  indigestion,  prostration,  diarrhoea,  and  neurasthenia,  with 
passage  of  much  mucus.  I  found  no  evidence  of  organic 
disease.  I  knew  little  of  simple  dilatation  of  the  stomach  in 
those  days.  Later,  my  friend  saw  a  physician  in  London,  and 
the  case  was  treated  as  one  of  obscure  ulceration  of  the  bowels.  j 

He  lived  on  three  pints  of  milk  a  day  and  a  little  stewed  fruit  ! 

for  one  year,  and  improved,  but  has  never  perfectly  recovered ; 
he  remains  neurasthenic  and  dyspeptic,  and  now  and  then  his 
troubles  are  aggravated,  and  much  mucus  appears  in  the  evacu- 
ations. I  examined  him  about  six  years  ago,  and  found  the 
usual  indications  of  simple  gastrectasia.  Like  many  other 
neurasthenics,  he  diets  himself  with  melancholy  satisfaction, 
and  watches  his  motions  with  solicitude.  Mr  K,  aged  46, 
patient  of  Dr  Paton,  dyspepsia  for  five  years,  an  occasional 
criffls  of  vomiting  and  pain,  lasting  a  week  or  two,  often  passes 
pure  mucus,  as  well  as  mucus  with  stools ;  stomach  occupies 
upper  hypogastric  region.  This  symptom  is  noted  to  have 
been  present  in  some  of  the  cases  before  referred  to.  It  is 
possible  that  the  mucus  appearing  under  these  circumstances 
is  carried  down  from  the  stomach,  but  it  is  more  likely  that  it 
is  the  result  of  a  muco-enteritis  following  gastric  catarrh. 
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I  have  already  referred  to  the  ocoadonal  absence  of  dyspeptic 
troubles  in  idiopathic  dilatation  of  the  stomach.  Bouveret  and 
Hemmeter  state  that  this  absence  of  gastric  discomfit  is  found 
only  in  gastroptosis.  This  may  be  so,  and  I  confess  I  have 
not  attempted  to  distinguish  this  displacement  of  the  stomach 
downwards  from  gastrectasia ;  for  the  one  condition  can  only  be 
distinguished  from  the  other  by  ascertaining  the  situation  of 
the  smaller  curvature  of  the  stomach  by  procedures  which 
entaU  the  expenditure  of  time,  the  use  of  special  instruments, 
and  subject  the  patient  to  disagreeable  operative  prooeediHgB ; 
and  after  all,  according  to  Ewald,  displacement,  atony,  and 
dilatation  go  hand  in  hand.  Unaccountable  remissions  of 
symptoms,  local  and  general,  do  undoubtedly  occur  in  gastrec- 
tasia, and  occasionally  the  disease  exists  in  a  very  positive 
form,  without  giving  rise  to  much  stomach  or  constitutional 
disturbance.  I  recently  saw  a  gardener  whom  I  prescribed  for 
five  years  ago  for  this  affection.  He  remained  well  from  that 
time  to  the  present,  when  the  dyspepsia  and  neurasthenia 
returned,  apparently  in  consequence  of  the  overwork  thrown  on 
him  owing  to  the  illness  of  a  fellow- workman. 

Positive  evidence  of  simple  dilatation  of  the  stomach  can 
only  be  gained  by  physical  examination.  The  subjects  of  the 
disease  are  almost  invariably  thin,  their  abdominal  walls  are 
particularly  soft  and  flabby,  the  tense  muscles  that  so  often 
render  the  digital  exploration  of  the  abdomen  difficult  in  other 
affections  of  its  viscera  are  rarely  found ;  there  is  frequently, 
moreover,  some  imusual  weakness  of  the  parietes  in  the 
inguinal  regions,  so  that  there  is  an  abnormal  impulse  on 
coughing,  or  occasionally  actual  rupture.  In  marked  cases 
there  is  fulness  of  the  abdomen  in  the  epigastric,  umbilical,  or 
hypc^astrio  region ;  the  abdominal  wall  in  the  areas  above  or 
below,  as  the  case  may  be,  are  unduly  collapsed.  The  promi- 
nent area  marks  the  site  of  the  stomach,  but  does  not  accu- 
rately correspond  to  it,  as  its  lower  border  does  not  lie  over  the 
greater  curvature  of  the  stomach,  but  over  the  large  intestine; 
the  position  of  the  greater  curvature,  estimated  only  by  the 
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contour  of  this  area,  would  be  placed  at  too  low  a  level. 
The  left  hypochondrium  may  be  fuller  than  the  right ;  there 
may  also  be  epigastric  undulation.  Where  there  is  not  much 
gastric  distension,  the  fulness  described  is  absent,  and  the  abdo- 
minal wall  is  collapsed  and  soft  to  the  touch.  Splashing  is 
obtainable  by  the  Hippocratic  method,  or,  better,  by  palpation 
in  the  neighbourhood  of  the  stomach.  I  do  not  believe  that 
this  sound  can  be  produced  by  palpation  over  the  large  or 
small  intestines,  excepting  under  very  exceptional  drcum- 
stancea  If  the  splashing  is  obtainable  at  any  point  below  the 
umbiUcus,  no  matter  how  soon  after  a  meal,  it  is  a  sign  of 
gastrectasia.  If  the  splashing  is  only  found  at  the  level  of  a 
line  drawn  between  the  tips  of  the  10th  ribs,  it  is  not  of 
imequivocal  value ;  the  patient  must  be  examined  in  the  morn- 
ing before  he  has  taken  any  fluid ;  if  it  is  again  present,  the 
existence  of  gastric  dilatation  may  be  regarded  as  demonstrated. 
The  subjects  of  dilatation  are  sometimes  conscious  of  the 
splashing ;  they  may  notice  it  when  it  is  produced,  on  turning 
in  bed^-one  patient  complained  of  certain  "  splashy  sounds  in 
his  inside "  when  he  walked, — others  will  voluntarily  produce 
the  noise  by  sudden  contractions  of  the  diaphragm ;  but  it  is  a 
curious  fact  that  many  victims  of  this  affection  are  not  con- 
scious of  such  a  phenomenon.  I  have,  after  producing  these 
sounds  by  palpation  or  succussion,  asked  the  patient  if  he 
heard  them,  and  if  he  had  ever  noticed  them  before ;  and  have 
received  an  affirmative  reply  to  the  one  question  and  a  negative 
to  the  other. 

The  dimensions  of  the  stomach  can,  I  believe,  be  deter- 
mined with  sufficient  accuracy  for  all  practical  purposes  by 
auscultatory  percussion.  The  -  simple  rigid  stethoscope  is 
placed  over  the  lower  part  of  Traube's  space  on  the  costal 
arch ;  and  while  listening,  a  note  is  obtained  by  light  percus- 
sion on  the  abdomen  in  the  neighbourhood  of  the  position 
occupied  by  the  stethoscope,  in  order  to  familiarise  the  ear  with 
the  stomach  sound  in  that  particular  case;  then  percussion 
should  be   made  downwards  in  different  directions  from  the 
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stethoscope,  vertically — towards  the  crest  of  the  left  ilium, 
obliquely — to  the  crest  of  the  right  ilium,  and,  lastly,  in  a  line 
between  these  two;  the  precise  points  in  these  lines  where 
the  stomach  note  is  lost  is  to  be  indicated,  and  the  three  points 
connected  together  by  a  pencil  mark ;  such  a  line  denotes  the 
position  of  the  greater  curvature.  The  methods  of  estimatiDg 
the  size  of  the  organ  by  distension  by  carbon  dioxide  or  by  air, 
of  partial  distension  by  water,  and  ascertaining  by  percuasioD 
the  line  of  the  fluid  as  it  partially  fills  the  stomach,  are  incon- 
venient, and  not  well  adapted  for  private  or  out-patient  practice. 
Floating  right  kidney  complicates  a  considerable  number  of 
cases  of  simple  gastrectasia.  I  have  already  noted  that  this 
condition  existed  in  several  Of  the  cases  referred  to.  It  was 
also  found  in  Mrs  F.,  aged  67,  a  patient  of  Dr  MacDonald's,  a 
thin,  neurotic  woman  who  had  been  dyspeptic  for  years,  suffering 
from  sleeplessness,  depression,  flatulence,  pressure  in  the  stomach, 
and  morning  diarrhoea ;  the  stomach  was  greatly  enlarged  and 
depressed,  and  the  right  kidney  was  loose.  A  patient  of  Dr 
Fleetwood's,  a  lady  aged  40,  exhibited  precisely  the  same  symp- 
toms and  conditions.  A  man  I  saw  with  Mr  Parker  also 
had  dilated  stomach,  with  floating  kidney,  and  suffered  from 
paroxysms  of  hsematuria.  Mr  W.,  aged  24,  a  patient  of  Dr 
Leigh,  met  with  a  football  accident,  and  soon  after  had  an 
attack  of  influenza ;  had  been  weak  since ;  evidence  of  hereditarj 
degeneration;  distinctly  hysterical — general  analgesia  of  surface, 
restricted  visual  fields,  various  neuralgias,  mental  and  physical 
prostration ;  the  usual  flaccid  abdomen,  and  a  loose  right  kidney. 
Mrs  A.,  a  patient  of  Dr  Gemmel's,  exhibited  the  same  pheno- 
mena, and  I  might  refer  to  many  other  cases.  Floating  kidney 
would  be  more  frequently  found  in  cases  of  dilatation  of  the 
stomach  if  it  were  sought  for  in  every  case  of  this  affection. 
The  presence  of  either  of  these  conditions  should  suggest  the 
possibility  of  the  existence  of  the  other.  The  two  lesions  are 
associated  together  so  frequently  that  Bartels  and  MuUer  hold 
that  displacement  of  the  right  kidney  produces  dilatation  of 
the   stomach   by  pressure   on   the    duodenum.     Such  a  view, 
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however,  cannot  be  accepted ;  gastrectasia  precedes  the  renal 
displacement  when  they  are  associated,  and  both  are  probably 
in  a  great  measure  dependent  on  loss  of  tension  in  the  abdo- 
minal cavity. 

Idiopathic  dilatation  is  only  rarely  likely  to  be  confounded 
with  the  dilatation  due  to  pyloric  stenosis.  In  the  first  place, 
the  symptoms  of  the  latter  are  usually  characteristic ;  and  in 
the  next,  the  eyidence  furnished  by  physical  examination  is 
generally  unequivocal.  With  the  fulness  in  the  upper,  middle, 
or  lower  regions  of  the  abdomen,  and  the  splashing,  there  are 
usually  wavy  surface-movements  over  the  area  in  question — 
phenomena  which  pretty  clearly  indicate  that  the  stomach  is 
enlarged,  that  its  walls  are  in  a  state  of  abnormal  tension  and 
activity,  and  that  the  abdominal  parietes  in  relation  to  the 
stomach  are  involved  in  the  vigorous  peristalsis.  In  some 
cases  of  pyloric  obstruction,  the  evidence  of  increased  peri- 
stalsis may  only  be  discovered  after  repeated  and  patient 
examination.  The  diagnosis  of  stenosis  of  the  pylorus,  when 
due  to  cancer,  may  be  confirmed  in  a  certain  number  of 
instances  by  the  discovery  of  a  tumour.  Occasionally  cases 
are  met  with  where,  with  obstructed  pylorus,  there  are  no  signs 
of  gastric  dilatation,  and  no  visible  peristalsis,  indeed,  no  dilata- 
tion found  after  death,  and  such  a  case  occurred  in  my  hospital 
practice  last  year.  An  old  man  died  of  malignant  disease  of 
the  pylorus,  as  was  demonstrated  at  the  autopsy ;  during  life 
this  patient  did  not  exhibit  the  usual  symptoms  of  pyloric 
stenosis ;  the  explanation  of  the  anomaly  was  to  be  attributed 
to  the  fact  that  he  took  little  food,  and  rejected  all  he  swal- 
lowed immediately.  Again,  evidence  of  gastrectasia  and  in- 
creased peristalsis  is  occasionally  to  be  encountered  without 
narrowing  of  the  pylorus.  A  female  recently  died  in  the 
Infirmary  who  exhibited  these  symptoms,  and  the  cause  of  the 
dilatation  and  exaggerated  movements  was  shown  to  have  been 
due  to  the  existence  of  certain  adhesions  between  the  stomach 
and  liver. 

Certain   cases   of   pyloric  stenosis,  from    fibrous   stricture 
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or  from  adhesions  in  its  neighbourhood,  as  between  the 
duodennm  and  gall-bladder,  are  often  attended  with  dilata- 
tion, and,  I  think,  with  more  vigorous  peristalsis  than  is  met 
with  in  malignant  stricture.  The  vigour  of  the  visible  peri- 
stalsis in  a  boy  operated  upon  by  Mr  Parker  for  chronic  pyloric 
stenosis  was  extraordinary,  and  the  same  phenomenon  was 
noticed  in  the  case  of  a  female  with  old  adhesions  betweeti  the 
stomach  and  neck  of  gall-bladder,  associated  with  gall-stones. 
The  absence  of  much  cachexia,  and  the  lengthened  history  of 
gastric  disturbance  with  copious  vomiting,  together  with  the 
presence  of  peristalsis,  distinguish  cases  of  this  description 
from  cases  of  idiopathic  dilatation. 

With  regard  to  the  diagnosis  of  cancer  of  the  stomach,  it 
should  be  remembered  that  individuals  with  chronic  simple 
dilatation  occasionally  develop  gastric  cancer, — indeed  it  is  prob- 
able that  they  are  predisposed  to  it.  I  knew  a  member  of 
our  profession  who,  having  gastrectasia,  bad  been  in  the  habit 
of  washing  his  stomach  out  for  many  years,  and  who  died 
from  cancer  of  the  stomach.  I  have  also  met  with  a  similar 
case  in  hospital  practice ;  and  a  private  patient  had  not  only 
gastrectasia  and  a  displaced  kidney,  but  also  a  tumour  of 
the  stomach.  Or,  again,  a  growth  of  the  pylorus,  which  at  one 
period  may  have  caused  stenosis,  with  dilatation,  and  ex- 
aggerated peristalsis,  at  another  period  may,  if  the  obstructing 
mass  is  removed  by  ulceration,  be  attended  with  no  such 
mechanical  e£fect,  and  the  stomach,  which  at  one  time  was 
tense,  becomes  flabby. 

Visible  gastric  peristalsis  may  occasionally  exist  as  a  neu- 
rosis, and  be  present  in  simple  dUatation.  It  was  discovered  in 
a  man  sent  to  the  Boyal  Infirmary  by  Dr  Sykes,  of  Formby. 
The  patient,  a  middle-aged  man,  was  the  victim  of  neur- 
asthenia and  dyspepsia,  with  occasional  vomiting ;  his 
stomach  was  greatly  dilated ;  and  as  there  was  slight  visible 
peristalsis,  Mr  Parker,  at  my  request,  performed  an  exploratory 
operation.  On  examining  the  pyloric  orifice,  after  opening  the 
stomach,  it  was  found  to  be  wider  than  usual ;  this  simple  pro- 
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oedure  was  attended  with  excellent  results,  all  the  dyspeptic 
troubles  being  removed.  In  such  rare  cases  of  exaggerated 
peristalsis  bom  morbid  irritability  of  the  nervous  apparatus  of 
the  stomach,  the  copious  vomiting  characteristic  of  pyloric 
stenosis  is  absent. 

In  several  of  the  cases  of  simple  gastrectasia  in  young  men, 
I  have  found  albuminuria  of  the  cyclical  variety.  The  albu- 
men in  these  cases  has  been  absent  in  the  urine  passed  the 
first  thing  in  the  morning,  and  has  been  most  abundant  in  the 
urine  passed  at  bed-time.  I  have  found  that  in  this  variety 
of  albuminuria  it  is  possible,  by  a  little  manoeuvre,  to  cause 
the  albumen  to  disappear  from  the  urine  for  most  or  all  of 
day.  The  patient  is  desired  to  avoid  emptying  the  bladder 
when  he  rises,  but  to  pass  a  little  early  in  the  morning,  and 
retain  the  rest  as  long  as  he  conveniently  can  after  breakfast. 
Such  a  stratagem  becomes  a  test  when  cyclical  albuminuria  is 
suspected.  In  1897  I  saw,  with  Dr  Joseph,  of  Warrington, 
a  young  gentleman  (Mr  M.,  see  page  291,  Case  3),  aged  20, 
for  general  weakness  and  albuminuria.  The  stomach  was 
dilated,  and  he  was  a  thorough  neurasthenic.  The  procedure 
described  caused  the  albumen  to  disappear  for  many  hours. 
Massage,  aperients,  suitable  diet,  and  a  sea  voyage  restored 
him  to  health,  and  the  albuminuria  left  him.  Mr  W.,  a  young 
man  examined  for  life  insurance,  had  cyclical  albuminuria  and 
dilated  stomach.  Mr  B.  had  cyclical  albuminuria,  a  displaced 
kidney,  and  also  a  dilated  stomach.  Mr  F.,  a  patient  of  Dr 
Barron,  Soutfaiport,  exhibited  the  same  phenomenon. 

With  reference  to  the  general  symptoms  which  tend  so  much 
to  aggravate  a  case  of  dilatation,  the  great  majority  of  the  cases 
of  simple  dilatation  I  have  seen  have  suffered  from  all  the 
depression  and  pains  of  neurasthenia.  Some  of  the  following 
symptoms  occur,  grouped  in  various  ways.  Depression  of 
spirits,  more  or  less  sleeplessness,  failure  of  memory,  incapacity 
for  mental  or  physical  effort,  irritability,  failure  of  will  power, 
headache,  feelings  of  pressure  in  head,  palpitation,  syncope, 
neuralgias,  particularly  about  hypochondrium  and  back,  vertigo, 
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frequently  slight,  occasionally  intense,  the  ''  vertigo  e  stomacho 
laeso  "  of  Trousseau,  chilly  feelings,  pains  in  flexures  of  the  arms 
and  legs,  tingling  in  the  fingers,  etc. — these  symptoms,  indica- 
tive of  nervous  disturbance,  are  manifestations  of  neurasthenia, 
probably  at  times  aggravated  by  the  stomach  derangements 
and  auto>intoxication.  It  is  only  in  the  very  chronic  cases 
that  there  is  a  history  of  much  emaciation.  I  remember 
seeing  a  hospital  patient  who  so  restricted  his  diet,  avoiding 
all  vegetable  food  for  months,  ''for  fear  of  wind,"  that  he 
developed  scurvy  with  the  cachexia,  cutaneous  haemorrhages, 
and  spongy  gums. 

I  have  met  with  two  instances  of  simple  gastrectasia,  with  a 
history  of  copious  hsematemesis.  A  gentleman  aged  about  50 
(a  patient  of  Dr  Mathews,  Crosby),  a  confirmed  neurasthenic, 
much  emaciated,  a  martyr  to  indigestion  and  constipation,  with 
a  huge  flaccid  stomach,  had  suffered  three  years  before  I  saw 
him  from  haematemesis.  Mr  B.  L,  at  the  age  of  40,  nearly 
died  from  an  attack  of  hsematemesis,  and  at  the  age  of  42  had 
a  relapse.  Six  years  later  the  stomach  was  found  to  be  dilated, 
and  he  had  become  neurasthenic,  with  marked  agoraphobia. 
The  gastric  haemorrhage  in  these  cases  was  undoubtedly  due  to 
ulcer ;  but  the  cicatrisation  of  such  an  ulcer  was  in .  all  prob- 
ability not  the  cause  of  the  dilatation,  as  there  was  no 
evidence  in  either  case  of  pyloric  obstruction;  it  is  more 
likely,  therefore,  that  the  morbid  conditions — agastric  ulcer  and 
dilatation — were  due  to  a  common  cause — hyperchlorhydria. 

I  can  only  allude  to  the  occasional  association  of  gastric 
dilatation  and  diabetes ;  in  a  case  I  recently  met  with  where 
these  conditions  coexisted,  the  gastric  pains,  extraordinaiy 
flatulence,  and  disrelish  for  food  much  aggravated  the  condi- 
tion of  the  patient. 

I  have  only  time  briefly  to  refer  to  the  coexistence  of  simple 
dilatation  and  phthisis;  the  milder  degree  of  gastrectasia  is 
frequently  encountered  in  cases  of  consumption;  but  the 
severe  form,  with  retention,  is  more  rarely  met  with,  and  is  a 
grave  complication,  rendering  it  exceedingly  difficult  to  main- 
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tain  the  nutrition  of  the  patient,  owing  to  painful  digestion, 
and  accompanying  avoidance  of  food.  The  impainnent  of 
digestion  and  nutrition  associated  with  gastric  dilatation  would 
seem  to  be  conditions  likely  to  predispose  to  the  develop- 
ment of  phthisis.  Moreover,  in  not  a  few  cases  of  gastrec- 
tasia,  the  family  history  has  seemed  to  me  to  point  to  a  dis- 
position to  tubercular  disease,  and  yet  T  have,  so  far,  only  met 
with  a  few  cases  of  phthisis  preceded  by  simple  dilatation. 
James  C,  aged  34  (a  patient  of  Dr  Saunders,  Bootle),  had 
been  dyspeptic  for  many  years,  with  spells  of  diarrhoea ;  neuras- 
thenic ;  the  great  curvature  of  the  stomach  reached  the  pubes ; 
has  washed  the  organ  out  at  intervals  for  nine  years.  Suf- 
fered from  attacks  of  haeinoptyRis  for  twelve  months,  apex 
of  right  lung  consolidated  and  breaking  down.  Another 
patient,  a  clerk  in  an  insurance  company,  dyspeptic  for  years, 
presented  the  signs  of  dilated  stomach,  displaced  right  kidney, 
and  occasional  albuminuria,  a  recent  cough,  and  evidence  of 
tubercular  disease  of  the  lungs. 

As  regards  treatment — The  victims  of  this  aflfection  who 
seek  our  help  come  complaining  of  indigestion,  with  constipa- 
tion or  diarrhoea,  and  also  of  certain  other  symptoms  pointing 
to  nervous  exhaustion,  neurasthenia  or  hysteria.  Sometimes 
these  latter  symptoms  predominate,  and  little  or  no  discomfort 
is  experienced  in  the  stomach. 

It  is  important  that  the  abnormal  condition  of  the  stomach 
be  recognised,  and  that  the  subject  of  gastrectasia  be  not 
blindly  dosed  with  drugs  prescribed  for  the  relief  of  symptoms, 
for  much  may  be  done  to  check,  or  even  cure,  the  disorder  in 
its  earlier  stages,  while  the  longer  it  lasts  the  less  amenable  it 
is  to  treatment.  Atrophy  of  the  mucous  membrane  succeeds 
the  atony  as  a  rule ;  the  prognosis  is  more  favourable  in  the 
young  than  in  the  middle-aged  and  old,  in  whom  the  disease  is 
more  likely  to  be  attended  with  degeneration ;  at  the  same 
time,  very  obstinate  cases  of  gastric  dilatation  are  occasionally 
met  with  in  youths. 

Believing,  as  T  do,  that  the  nervous  system  is  primarily  at 
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fault  iu  this  disease,  I  am  of  opinion  that  the  aim  of  treat- 
ment should  be  to  increase  nervous  energy,  not  merely  by  the 
administration  of  the  so-called  tonics,  but  by  enjoining  exercise 
out  of  doors — athletic  games,  cycling,  horse-exercise,  sea-bathing. 
If  such  measures  are  not  possible,  the  use  of  clubs,  dumbbells, 
or  some  form  of  *  exerciser/  the  patient  being  particularly 
advised  to  carry  out  such  movements  of  flexion  and  extension 
of  the  trunk  as  may  strengthen  the  abdominal  muscles. 
Swedish  exercises,  calculated  to  attain  the  same  end,  may  be 
substituted  for  the  more  violent  form  of  exertion.  If  incapable 
of  taking  any  exercise,  the  patient  should  be  submitted  to  a 
course  of  massage,  particular  attention  being  bestowed  to  the 
massage  of  the  abdomen.  Among  other  valuable  remedies,  the 
cold  or  tepid  douche  to  the  back  and  abdomen  must  be  men- 
tioned, or,  as  a  substitute,  a  sponge  bath  morning  and  evening, 
the  patient  standing  in  hot  water,  sponging  quickly  with  cold 
water,  and  drying  himself  with  a  rough  towel.  A  suitable 
support  should  be  worn ;  small  belt  should  accurately  fit  the 
figure,  and  be  maintained  in  its  position  by  perinseal  straps. 
Such  belts  are  made  by  Mr  Heather  Bigg.  The  belt  should 
be  removed  at  bed-time,  and  the  patient  be  instructed  to  lie 
with  his  hips  higher  than  his  shoulders.  Electricity  is  spoken 
of  favourably  by  some  authorities,  but  I  have  not  had  sufficient 
experience  in  its  use  to  warrant  my  expressing  an  opinion, 
neither  have  I  used  the  intragastric  douche. 

There  is  another  plan  of  treatment  of  a  contrary  description, 
but  directed  to  the  same  end — the  regeneration  of  nervous 
energy.  The  patient  is  kept  in  bed  and  fed  entirely  on  milk 
or  on  light  albuminous  diet,  fish,  finely-minced  underdone  meat 
In  the  recumbent  position  the  stomach  more  easily  empties 
itself,  and  the  advantages  of  this  posture  may  be  increased  by 
keeping  the  hips  raised,  and  by  massage  two  or  three  hours 
after  meals  to  empty  the  stomach.  As  a  rule,  I  think  it  wiser 
before  ordering  the  patient  to  bed  to  try  the  system  of  treat- 
ment I  have  first  advocated. 

The  stomach  may  be  washed  out  with  advantage  in  cases  of 
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extreme  dilatation  and  decomposition  of  its  contents,  some 
disinfectant  being  added  to  water  which  has  previously  been 
boiled — salicylic  acid  1-1000  or  boracic  acid  1-100.  This 
operation  ia  usually  most  advantageously  carried  out  in  the 
morning;  but  if  much  discomfort  is  experienced  at  night, 
and  rest  disturbed  thereby,  the  tube  may  be  introduced  late 
in  the  evening.  When  there  is  great  gastrectasia  and  atony 
some  difficulty  may  be  experienced  in  emptying  the  stomach. 
The  stomach  may  also,  with  advantage,  be  washed  out  in 
supersecretion,  with  paroxysmal  pain,  or  great  and  continued 
discomfort. 

The  introduction  of  the  tube  should  not  be  resorted  to 
as  a  routine  practice.  Most  of  the  subjects  of  dilatation 
are  neurasthenic,  and  therefore  are  not  only  likely  to  ex- 
aggerate their  symptoms  through  the  habit  of  introspection, 
but  also  are  prone  to  magnify  the  importance  of  any  line  of 
treatment  that  meets  with  their  approval ;  teach  such  an  indi- 
vidual to  use  the  tube  on  himself,  and  it  is  probable,  as  I  have 
found,  that  he  will  use  it  .on  experiencing  the  slightest  gastric 
discomfort.  I  recently  saw  a  gentleman  who  had  been  "  wash- 
ing himself  out,"  often  more  than  once  a  day,  for  sixteen  years ; 
just  before  his  visit  to  me  he  had  removed  the  contents  of  his 
stomach  on  a  journey  by  train  from  London. 

Diet  presents  great  difficulties.  In  the  dilated  stomach,  the 
function  of  absorption  of  fluids,  whatever  it  is  in  the  healthy 
organ,  is  inert ;  fluids  introduced  remain,  and  add  to  the  weight 
on  the  weakened  walls  of  the  organ.  Liquids,  therefore,  should 
only  be  given  in  small  quantities  at  a  time — under  three  ounces 
with  each  meal.  If  thirst  is  complained  of,  an  enema  of  tepid 
water  may  be  taken  at  bed-time.  In  cases  where  there  is 
evidence  of  much  catarrh,  a  tumblerful  of  some  warm  alkaline 
water  should  be  taken  at  bed-time,  or  at  least  one  hour  before 
rising. 

The  diet  should  be  light  and  nutritious — bread  and  milk,  or 
porridge,  and  an  egg  lightly  boiled,  usually  answer  well  for 
breakfast.    For  later  meals,  white  fish,  grilled  or  boiled,  chicken, 
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game,  sweetbread,  calf's  head,  and  underdone  beef  or  mutton, 
pounded  or  minced.  Vegetables  should  not  be  excluded,  and  a 
little  sieved  potato,  or  asparagus,  cauliflower,  or  tomato,  are 
usually  comfortably  digested.  Soups,  sweets,  and  oily  or  fat 
articles  are  prejudicial.  I  believe  also  that  alcohol  in  all 
forms  is  hurtful. 

In  hypersecretion,  milk  is  one  of  the  best  articles  of  diet 
I  have  seen  great  benefit  follow  a  sea  voyage,  also  a  sojourn 
at  some  spa,  as  Bath  or  Buxton;  one  gentleman  was  almost  com- 
pletely restored  to  health  at  the  former  place,  imder  careful 
diet,  cycling,  "Aix  douche,"  and  massage  before  breakfast; 
should  circumstances  permit,  the  patient  may  be  sent  to  Wies- 
baden, Kissengen,  Nauheim,  or  Marienbad. 

Now  as  to  drugs.  The  subjects  of  chronic  idiopathic  dila- 
tation are  prone  to  wander  from  doctor  to  doctor  seeking  relief 
for  their  many  troubles,  and  collect  tomes  of  prescriptions,  I 
have  a  list  of  remedies  an  individual  of  this  type  had  con- 
sumed :  they  were  indexed  and  arranged  with  the  care  a  neuras- 
thenic usually  devotes  to  such  a  matter.  He  had  been  ordered 
digestive  agents  in  every  variety,  many  alkalies  and  acids,  all 
kinds  of  bittens  and  sedatives,  antiseptics  and  aperients,  and 
all  sorts  of  patent  foods.  In  the  treatment  of  these  cases, 
drugs  should  occupy  a  subordinate  position.  I  do  not  believe 
that  strychnine,  given  in  any  way,  has  the  slightest  eflect  in 
improving  the  tone  of  the  walls  of  the  stomach,  and  the 
same  may  be  said  of  ergotine.  We  cannot,  therefore,  expect 
to  lessen  the  size  of  the  gastric  cavity  by  the  administration 
of  physic.  We  may,  however,  in  some  degree  improve  diges- 
tion, which  in  the  majority  of  cases  of  dilatation  is  impaired, 
by  the  administration  of  alkalies  and  bitters  before  meals.  I 
know  that  some  authorities  do  not  admit  that  alkalies  have  any 
influence  in  this  direction ;  but  the  old-fashioned  practice  has 
in  my  experience  proved  useful.  Large  doses  of  hydrochloric 
acid,  well  diluted,  are  exceedingly  useful  one  or  two  hours  after 
meals.  Of  all  the  digestive  agents,  papain,  since  it  proves  a 
good  solvent  without  the  aid  of  hydrochloric  acid,  is,  if  this 
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acid  ifl  not  given,  well  suited  to  cases  of  hypoehlorhydria,  and 
Taka  Diastase  is  useful  in  hypersecretion,  for  the  digestion  of 
starchy  substances.  When  there  is  evidence  of  much  decom- 
position and  fermentation,  a  large  dose  of  salol  and  salicylate  of 
bismuth  may  be  given  at  night;  the  charbonnapthol^,  Fraudin, 
is  a  very  elegant  preparation,  and  most  useful  in  cases  where 
there  is  intestinal  trouble.  A  little  thymol  often  relieves  flatu- 
lence very  speedily.  Discomfort  and  slight  pain  can  usually  be 
soothed  by  antipyrine. 

In  a  considerable  number  of  cases  all  the  measures  referred 
to  fail  to  give  relief,  and  the  patient  has  the  alternative  before 
him  of  being  an  invalid  for  the  rest  of  his  life,  condemned 
to  use  the  stomach-pump,  or  other  palliative  remedies,  to  render 
existence  endurable,  or  to  submit  himself  to  an  operation,  with 
a  reasonable  prospect  of  being  permanently  cured. 

There  can  be  little  doubt  as  to  which  course  is  the  better. 
The  subjects  of  the  disease,  however,  in  my  experience,  too  often 
refuse  to  avail  themselves  of  the  surgeon's  help,  and  many 
surgeons  hesitate  to  perform  laparotomy  in  these  cases.  A 
simple  laparotomy,  without  proceeding  to  Bircher's  or  Weir's 
operations,  may,  curiously  enough,  be  attended  with  the  greatest 
benefit.  In  a  case  operated  on  for  me  by  Mr  Parker,  three 
years  ago,  complete  recovery  followed.  When  I  examined 
the  man  some  months  after,  his  stomach,  instead  of  reaching  to 
a  point  midway  between  the  umbilicus  and  pubes,  appeared 
little  larger  than  usual,  and  betrayed  no  signs  of  retention. 

In  my  opinion,  operations  in  such  cases  should  be  resorted 
to  more  frequently,  and  should  be  carried  out  before  the  gastric 
mucous  membrane  has  undergone  much  degeneration. 

Mr  EuSHTON  Parker  remarked  that  the  subject  of  dilated 
stomach  had  now  acquired  a  direct  interest  for  surgeons,  and 
thereby  an  increased  interest  for  physicians.  The  mutual  co- 
operation thus  resulting  had  enlarged  the  scope  of  treatment, 
and  made  diagnosis  possible  in  otherwise  doubtful  cases. 

Exploration    had  not    unfrequently   to   be   undertaken,  not 
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merely  in  recognised  pyloric  obstruction  for  tumour  or  cica- 
tricial contraction,  but  in  cases  where  the  diagnosis  was  ob- 
scure. Such  operation  would  now  and  then  reveal  mere 
idiopathic  dilatation.  In  one  such  case  he  had  operated  at  Dr 
Glynn's  request,  as,  although  the  case  was  thought  to  be  idio- 
pathic dilatation,  there  was  a  history  of  gastric  ulceration, 
rendering  it  possible  that  the  pylorus  might  be  constricted. 
This  orifice,  however,  was  found  widely  dilated,  admitting 
three  fingers,  on  investigation.  The  abdomen  was  closed 
without  other  interference,  and  the  patient,  strange  to  say, 
was  immediately  freed,  and  four  months  later  continued 
free  from  symptoms  which  had  lasted  continuously  for  eight 
months  (see  B.  M.  J.,  1898,  vol.  L  p.  438).  While  opera- 
tive exploration  has  thus  proved  beneficial  under  circum- 
stances which,  though  apparently  accidental,  have  occurred 
often  enough  to  have  convinced  other  surgeons  of  its 
utility  in  certain  forms  of  abdominal  ptosis  (Mr  F.  Treves,  B. 
M.  t/".,  1896,  voL  i.  p.  1),  it  is  not  hereby  recommended  as  a 
routine  deliberate  treatment  for  recognised  idiopathic  dilata- 
tion. 

Dr  Archer  said  that  Dr  Glynn  had  given  a  very  interesting 
and  graphic  description  of  an  affection  which  was  tolerably 
common,  though  perhaps  not  in  such  a  severe  form  as  the 
cases  that  had  been  cited ;  the  affection  was  common  enough 
in  young  men  and  women,  in  the  minor  degrees  of  it.  He 
had  met  with  a  considerable  number  of  cases  among  postal 
clerks,  and  he  was  inclined  to  believe  that  irregularity  of  meals 
and  insufficient  exercise  were  conducive  to  it.  He  was  of 
opinion  that  there  was  associated  with  idiopathic  dilatation 
of  the  stomach  a  general  atonic  distension  of  the  rest  of 
the  intestinal  tract.  In  these  cases  he  had  found  mineral 
acids  and  nux  vomica  of  service.  Borborygmi  were  frequently 
associated  with  this  condition  of  the  stomach  and  intestines  in 
females. 

Dr   Imlach   said  that  Dr  Glynn  had  given  the  Society  a 
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graphic  and  realistic  description  of  dilatation  of  the  stomach. 
There  was  a  striking  contrast  in  modem  views  as  to  surgical 
interference.  In  cancer  of  the  pylorus,  surgical  results  would 
not  bear  telling.  In  pyloric  obstruction  from  simple  ulcera- 
tion and  thickening,  the  results  were  far  better  than  was 
generally  recognised.  He  regarded  psychological  surgery, 
operative  interference  in  cases  of  idiopathic  dilatation,  as  quit.e 
unjustifiable.  Of  course  there  must  always  be  a  margin  for 
mistake,  but  that  was  quite  another  matter. 

Dr  Stanley  Gill  said  that  he  thought  a  good  deal  was  to 
be  said  for  operative  interference  in  cases  of  dilatation  of  the 
stomach,  and  drew  attention  to  a  very  interesting  article  on 
the  subject  by  Dr  William  Murrell;  he  also  thought  there 
was  something  in  the  psychological  treatment  of  cases  in  which 
there  was  no  organic  disease,  as  he  had  seen  much  benefit 
follow  remedies  in  which  there  was  not  the  least  therapeu- 
tical value,  but  the  patient  had  firm  belief  in  the  treatment 
which  was  adopted.  The  ordinary  treatment  of  dyspepsia 
is  undertaken  in  a  very  haphazard  way,  acids  smd  alkalies  being 
given  without  the  least  idea  as  to  the  therapeutical  value  of 
such  drugs. 


Tenth  Ordinary  Meeting,  February  23rd,  1899. 

Mr  Hugh  G.  Jones  showed  cases  of  Discission  of  Lens  for  High 
Myopia. 

A  Case  of  Cholecystectomy  for  Gall-Stones  and  Cancer, 
By  F.  T.  Paul,  F.E.C.S. 

The  patient  upon  whom  this  operation  was  done  was  a  married 
lady  aged  56.  She  was  tall  and  spare,  of  ftiirly  good  constitu- 
tion, but  certainly  not  robust. 

Her  first  symptoms  of  gall-stone  commenced  ten  years  ago, 
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when,  after  an  attack,  a  calculus  was  passed,  and  recovered 
from  the  evacuations.  Subsequently  she  remained  compara- 
tively free  from  any  further  illness  until  February  1899,  when 
she  was  again  severely  attacked  with  biliary  colic.  This  was 
repeated  in  June  and  July,  and  subsequently  at  increasingly 
shorter  intervals,  until  she  came  to  have  an  attack  almost 
every  fortnight.  In  these  attacks  several  stones  were  passed, 
and  she  was  often  jaundiced,  but  not  very  deeply. 

In  September  Dr  Matthews,  of  Blundellsands,  under  whose 
care  this  lady  was,  discovered  a  hard  rounded  lump  in  the 
region  of  the  fundus  of  the  gall-bladder,  but  extending  more 
towards  the  middle  line  than  usual,  and  he  held  consultations 
with  Dr  Glynn  and  Sir  Wm.  Broadbent.  The  attacks  con- 
tinuing with  the  same  frequency  and  severity,  and  the 
physicians  all  being  agreed  that  it  might  be  well  to  employ 
surgical  measures,  Dr  Matthews  asked  me  to  see  his  patient. 
This  I  did  on  Nov.  15th.  She  was  still  in  fairly  good  general 
health,  but  very  thin.  The  anterior  abdominal  wall  was  so 
thin  and  flaccid  that  the  internal  organs  could  be  handled  with 
unusual  ease,  and  the  intestinal  movements  were  strikingly 
visible,  a  most  unusual  condition  in  the  absence  of  obstruction. 
The  lump  referred  to  was  evidently  the  top  of  the  gall-bladder ; 
and  as  she  was  passing  stones,  one  assumed  that  it  was  due  to 
some  which  were  impacted  in  this  position. 

Operation  was  decided  upon  and  undertaken  on  Nov.  21st, 
Dr  Finglaiid  giving  the  anaesthetic,  and  Dr  Matthews  assisting 
me.  On  opening  the  abdomen,  omentum  was  found  adhering 
to  the  enlarged  fundus  of  the  gall-bladder.  This  was  ligatured 
and  divided,  when  it  was  at  once  apparent  that  the  lump  was 
due  to  a  scirrhus-like  growth  situated  at  the  very  top  of  the 
gall-bladder,  the  rest  of  the  organ  being  narrowed,  and  with 
walls  thickened.  No  further  evidence  of  malignant  disease  was 
discovered ;  and  as  the  tumour  was  not  more  than  ^  inch  in 
diameter,  it  was  hoped  that  its  removal  would  oflFer  a  good 
chance  of  cure.  The  upper  half  of  the  gall-bladder  was  there- 
fore excised  with  scissors.     This  was  easily  done,  though  the 
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vessels  were  very  large,  and  spurted  strongly.  In  the  part 
removed  there  were  two  medium-sized  gall-stones,  and  eleven 
more  were  taken  from  the  other  end. 

Owing  to  the  lax  nature  of  the  abdominal  parietes,  no  great 
diiSculty  was  experienced  in  suturing  the  stump  to  the  deep 
aponeuroais,  which,  of  course,  rendered  the  operation  both  easier 
and  safer. 

There  is  nothing  unusual  to  record  for  some  time  after  the 
operation.  The  temperature  reached  101'5°  on  the  second 
afternoon,  but  fell  to  100**  the  same  evening,  and  did  not  exceed 
the  normal  after  the  fourth  day.  I  did  not  see  her  again 
myself  until  Dec.  6th,  which  was  about  a  fortnight  after  the 
operation.  The  fistula  was  then  nearly  closed,  she  was  looking 
well,  appetite  good,  and  skin  clear.  A  week  or  so  later  Dr 
Matthews  began  to  get  her  up,  and  for  three  weeks  more  she 
progressed  very  satisfactorily  in  every  way.  Then  there  was  a 
return  of  the  colicky  pains.  I  went  out  to  see  her  again  on 
Jan.  13th,  and  opened  up  the  fistula  and  explored  the  gall- 
bladder. It  was  quite  empty ;  and  as  it  was  a  very  easy  gall- 
bladder to  explore,  being  simply  a  smooth  narrow  tube,  without 
saccules  or  turns,  we  felt  no  doubt  that  the  cause  of  the  return 
of  the  trouble  was  not  the  presence  of  stones  in  the  bladder. 
The  left  lobe  of  the  liver  was  decidedly  enlarged,  hard,  and 
somewhat  irregidar.  The  right  lobe  was  not  changed.  Having 
taken  a  somewhat  bad  view  of  the  type  of  cancer  revealed  by  a 
microscopical  examination  of  the  tumour,  I  feared  a  rapid 
extension  of  the  growth  along  the  bile  ducts,  a  view  that  was 
not  altogether  shared  .by  Dr  Matthews,  and  I  think  not  quite 
borne  out  by  subsequent  events.  From  this  time  our  patient 
began  to  lose  ground  again.  Though  she  passed  a  few  more 
gall-stones,  their  passage  afforded  no  relief.  They  evidently 
came  from  the  hepatic  ducts.  The  left  lobe  receded  somewhat, 
and  the  right  enlarged.  The  temperature  occasionally  reached 
100**,  but  there  was  never  much  elevation,  and  she  was  slightly 
jaundiced  again.  On  Jan.  28th  she  became  suddenly  worse, 
and,  failing  rapidly,  died  on  the  30th,  Dr  Glynn  having  seen 
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her  again  without  avail.  It  was,  unfortunately,  impossible  to 
obtain  an  autopsy,  but  Dr  Matthews,  who  watched  the  case 
throughout,  was  strongly  of  opinion  that  the  fatal  issue  was 
not  due  to  a  malignant  recurrence,  but  to  some  inflammatoiy 
mischief  in  the  liver  set  up  by  the  stones  in  the  hepatic 
ducts. 

During  the  past  year  I  have  on  two  other  occasions  met 
with  cancer  of  the  gall-bladder  where  operating  for  gall-stones, 
but  in  neither  of  them  was  cholecystectomy  feasible,  as  the 
disease  was  situated  in  the  more  usual  position  at  the  neck  of 
the  gall-bladder,  and  had  already  infiltrated  surrounding 
structures.  In  both,  however,  the  patients  obtained  more 
relief  than  in  the  present  case  from  simple  drainage,  the 
obstruction  being  at  the  time  complete. 

So  far  as  my  observation  goes,  a  malignant  tumour  at  the ' 
fundus  of  the  gall-bladder  is  extremely  rare,  and  only  as  a 
surgical  specimen  could  we  have  had  the  opportunity  of  exam- 
ining it  in  such  an  early  stage  of  its  growth.  The  tumour  is 
about  f  inch  in  diameter.  On  its  internal  aspect  it  projects  with 
villous  fungus  into  the  cavity  of  the  gall-bladder,  whilst  ex- 
ternally it  is  hard,  and  flattened  or  slightly  depressed,  and 
presents  a  markedly  scirrhus-like  appearance.  Histologically 
it  is  a  columnar-celled,  villous  carcinoma,  of  markedly  malig- 
nant aspect.  The  cells  are  large,  both  broad  and  long,  and  the 
nuclei  are  bright  and  distinct.  Mitoses  are  very  frequent, 
and  may  be  observed  in  various  stages  in  almost  every  cell. 
Outside  the  naked-eye  limit  of  the  tumour,  the  lymphatics  are 
seen  to  be  filled  with  a  similar  type  of  cancer  cells.  The  whole 
appearance,  therefore,  strongly  points  to  malignancy,  and  after 
the  microscopical  examination  I  had  very  little  hope  that  a 
permanent  immunity  would  result 

The  association  of  gall-stones  and  cancer  as  cause  and  efifect 
has  often  been  discussed.  In  some  cases,  this  amongst  the 
number,  gall-stones  certainly  seem  to  have  been  the  local  source 
of  irritation  which  had  determined  the  site  of  malignancy.  It 
will  be  remembered  that  the  patient  had  suffered  from  biliary 
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colic  for  many  years,  whilst  the  tumour  was  at  most  of  only  a 
few  months'  duration. 

Mr  BusHTON  Parkek  remarked  that  few  operations  were 
more  gratifying  to  the  surgeon  and  patient  than  the  removal  of 
gall-stones.  He  took  it  that  Mr  Paul  in  this  case  excised  the 
gall-bladder  because,  being  discovered  in  the  search  for  gall- 
stones to  be  cancerous,  it  appeared  removable,  and  was  not 
thereby  advocating  the  general  removal  of  similarly  afl'ected 
gall-bladders,  as  hinted  at  by  one  speaker. 

Drs  Imlach,  G.  T.  Davies,  and  Alexander  spoke. 


Myositis  Ossificans.     By  Robert  Jones,  F.RC.S. 

r.  S.,  a  youth  of  16,  residing  at  Southport,  came  to  me  a  few 
weeks  ago  because  he  could  not  bend  his  knee  beyond  15  or 
20  degrees.  This  seemed  to  be  due  to  structural  shortening  of 
the  quadriceps.  On  examining  the  thigh  one  felt  along  most 
of  the  shaft,  but  more  especially  in  its  upper  third,  a  hard  mass, 
extending  nearly  to  a  level  with  the  trochanter.  This  mass 
was  apparently  fixed  to  the  femur,  and  on  its  outer  side  hard 
bosses  of  bone  were  suggested.  This  tumour  prevented  full 
flexion  of  the  thigh,  and  by  interfering  with  the  muscles  on  the 
front  aspect,  limited  motion  at  the  knee.  On  searching  for 
further  growths,  one  found  a  small  exostosis  on  the  inner  aspect 
of  the  right  jaw,  below  the  ramus.  He  had  also  a  small  lump 
below  the  right  olecranon  process.  There  was  also  a  suspicious 
thickening  at  the  insertion  of  the  right  ligamentum  patellse, 
and  further  thickenings  at  each  first  tarso-metatarsal  joint. 

His  back  presented  an  extraordinary  spectacle,  shown  well  in 
the  photograph.  Over  the  spinous  processes  a  continuous  line 
of  hard  material,  cartilaginous  or  bony,  extended  from  the  level 
of  the  fifth  dorsal  to  the  fourth  lumbar  spine.  This  central 
ridge  bifurcated  at  the  lower  end,  the  extremities  of  the  bi- 
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furcated  portions  almost  reaching  to  the  iliac  crests.  From 
the  central  tissue  two  transverse  strips  projected  at  the  upper 
end  and  two  at  the  lower,  almost  symmetrical  in  appearance. 
The  upper  ones  arose  about  the  level  of  the  seventh  dorsal,  and 
were  about  two  inches  in  length ;  the  lower  ones  at  the  level  of 
the  second  lumbar,  the  right  being  about  three  inches  long  and 
the  left  two  inches.  These  prolongations  were  movable,  and 
the  fingers  could  be  placed  under  the  tips  of  most  of  them. 
The  boy  was  unable  to  stand  absolutely  erect,  from  the  fact 
that  extension  of  the  spine  resulted  in  the  jamming  of  structures 
in  contact  with  the  lower  end  of  the  prominence. 

I  have  been  unable  to  procure  a  good  radiograph  of  the  back, 
inasmuch  as  only  over  a  very  limited  area  was  there  a  deposit 
of  bone.     The  thigh  growth,  however,  is  very  well  shown  in 


the  lantern  slides  prepared  by  Dr  Holland.  It  seems  confined 
to  the  outer  side  of  the  femur,  and  in  some  spots  is  attached  to 
it. 

The  history  of  this  strange  case  is  vague.  Four  years  ago 
the  patient  fell  on  a  doorstep  and  hurt  his  back.  A  year  later 
the  growth  started  in  the  centre  of  the  spine.  Beyond  the  fact 
that  it  has  existed  a  long  time,  no  date  can  be  fixed  to  the 
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origin  of  the  tumour  of  the  jaw.  The  thickening  at  the  elbow 
started  after  injury,  and  the  tumour  of  the  thigh  has  lasted 
four  months. 

Although  this  condition  is  suggestive  of  myositis  ossificans,  it 
differs  from  it  in  several  respects,  and  I  am  quite  unable  to 
refer  to  any  recorded  case  of  a  similar  kind.  In  myositis 
ossificans  the  bone  always  occupies  muscular  planes.  Where 
ossification  is  not  complete,  bony  plates  will  generally  be  found 
as  if  embedded  in  the  muscle.  In  myositis  the  deposit  seems 
to  follow  muscular  irritation,  evidenced  by  the  adductors  of 
cavalry  men,  the  drill  bones  in  the  deltoid  of  soldiers,  and  other 
well  known  instances.  In  myositis,  of  the  osseous  type  even, 
the  disease  is  often  associated  with  rheumatism,  and  is  accom- 
panied by  pain.  In  my  case  the  growth  appeared  without  any 
symptoms :  it  does  not  occupy  any  muscular  site,  but  seems  to 
spring  directly  from  bone  or  periosteum,  and  to  make  directly 
towards  the  skin.  True,  as  Stonham  points  out,  the  myositis 
primarily  attacks  the  cellular  tissue  binding  muscular  bundles, 
and  might  be  spoken  of  as  interstitial  myositis  ossificans,  but 
the  deposits  notwithstanding  necessarily  correspond  to  the 
position  of  muscle&  In  the  back,  for  instance,  a  favourite  seat 
of  the  malady,  the  bony  plates  are  generally  embedded  in  the 
latissimi,  trapezii,  and  the  erectores.  In  some  of  the  reported 
cases,  bony  deposits  have  been  found  in  the  ligaments,  combined 
with  vertebral  synostosis. 

In  none  of  the  cases  reported  can  I  find  a  description  of 
cartilaginous  masses  which  characterises  the  case  I  am  showing, 
and  which  suggests  ossifying  chondroma. 

From  time  to  time  I  have  met  with  cases  of  multiple 
osteomata,  but  only  in  one  case  can  I  recollect  the  spine  being 
involved.  In  that  case  a  small  exostosis  sprang  from  the 
transverse  process  of  a  lumbar  vertebra. 

In  multiple  enchondromata  it  is  also  extremely  rare  to  meet 
with  spinal  outgrowths.  They,  of  course,  generally  spring  from 
the  fingers,  scapulje,  ribs,  and  long  bones. 

One  point  in  this  case  is  very  interesting,  as  the  condition 
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has  been  noted  in  a  case  of  myositis  ossificans  reported  by 
Godlee,  and  in  that  reported  by  Sympson.  I  allude  to  the 
prominence  of  the  metatarso-phalangeal  joint,  of  which  I  have 
a  photograph  and  radiograph.  The  articulation  is  enlarged  and 
displaced  inwards,  and  the  great  toe  outwards. 

I  feel  inclined  to  operate  upon  the  back,  and  endeavour  to 
excise  any  new  growth  when  possible,  should  it  appear  in  the 
neighbourhood  of  the  chest,  rather  than  risk  the  inevitably 
fatal  bony  cuirass,  which  has  generally  ended  the  patient's  life. 

Mr  RusHTON  Parker  did  not  wonder  at  Mr  Jones'  doubt  as 
to  the  name  he  should  give  this  rare  and  interesting  case.  The 
hard  material  on  the  back  did  not  appear  to  be  situated  in 
muscular  tissue  so  much  as  in  fascia.  The  material  in  the  left 
thigh  might  be  of  the  nature  of  myositis  ossificans,  while  the 
small  spike  under  the  right  side  of  the  lower  jaw  had  distinctly 
the  feel  of  being  situated  in  the  anterior  belly  of  the  digastric 
muscle.  If  removed  partially  or  wholly,  an  opportunity  would 
be  given  to  examine  its  histological  characters.  It  was  un- 
fortunate, however,  that,  according  to  the  books,  this  disease  is 
said  to  prove  fatal  after  ten  or  twelve  years,  in  spite  of  treat- 
ment. It  would  appear  that  some  general  state  of  the  system 
accounted  for  this  curious  disease ;  and  it  was  noteworthy  that 
the  boy's  mother  was  stated  by  him  to  be  very  rheumatic,  and, 
in  fact,  suffering  from  it  at  the  present  time.  Mr  Parker 
thanked  Mr  Jones  for  the  opportimity  of  seeing  the  case. 


Pylorectomy  for  Ohstniction  at  the  Pylorus,     By 
Wm.  Alexander,  M.D.,  F.RC.S. 

A  lady  aet.  48,  who  had  been  troubled  with  gastric  troubles 
for  the  greater  part  of  her  life,  and  whose  symptoms  had  been 
much  relieved  by  Dr  Carter  on  a  previous  occasion,  by  medical 
treatment,  in  the  private  ward  of  the  Royal  Surgical  Hospital, 
was  transferred  to  Dr  Alexander's  care  on  December  6th,  1898. 
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She  was  then  extremely  emaciated,  suflfered  from  persistent 
sickness,  an  enormously  distended  stomach,  and  cramps  of  the 
extremities,  especially  of  the  lower  limbs. 

No  tumour  could  be  felt,  and  it  was  decided  at  a  consulta- 
tion that  the  case  was  a  suitable  one  for  exploration,  with  a 
view  to  pyloroplasty,  pylorectomy,  or  gastroenterostomy,  accord- 
ing to  the  exact  condition  realised  at  the  exploration. 

The  operation  was  performed  on  December  8th,  1899,  by  Dr 
Alexander,  ably  assisted  by  Mr  Robert  Jones,  the  house-surgeon 
•Mr  Morris,  and  the  other  members  of  the  resident  staff. 

When  the  abdomen  was  opened,  the  first  part  of  the  duodenum 
and  pylorus  were  found  reduced  to  a  tube  about  1^  inches  long 
and  of  the  calibre  of  the  stem  of  a  crow-quilL  At  one  end  of 
this  narrowed  part,  the  stomach  expanded  abruptly  into  an 
enormous  viscus,  that  reached  the  pelvis  and  pervaded  the 
whole  abdomen.  At  the  other  end,  the  duodenum  as  abruptly 
resumed  its  natural  size.  Loose  adhesions  surrounded  the  nar- 
row tube  and  extended  over  the  adjacent  parts,  notably  the 
liver  and  gall-bladder.  No  enlarged  glands  or  new  growths 
were  to  be  felt. 

The  tube  was  isolated  from  its  mesentery,  and  the  stomach 
and  duodenum  being  controlled  by  the  fingers  of  the  assistants, 
the  tube  was  removed,  as  it  looked  too  long  and  too  narrow  for 
pyloroplasty.  When  severed  from  its  connections,  the  tube 
immediately  contracted  and  widened,  so  that  the  piece  now 
shown  has  a  very  different  appearance  to  what  it  had  when 
in  situ. 

The  aperture  into  the  stomach  was  so  narrowed  that  it 
required  to  be  incised  to  allow  the  male  part  of  a  large  Murphy's 
button  to  be  inserted  and  tied.  The  duodenum  was  quite 
capable  of  receiving  the  other  half  of  the  button.  In  manipu- 
lating the  halves  of  the  button,  two  pairs  of  Spencer  Wells 
pressure  forceps  were  used  to  enable  them  to  be  held  with 
facility,  and  a  little  absorbent  cotton- wool  was  inserted  into 
the  lumen  of  each  half.  This  prevented  effectually  any  escape 
of  intestinal  contents  at  the  critical  moment.     A  purse-string 
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ligature  of  fine  silk  tied  the  ends  of  the  severed  tube  securely 
round  the  button,  with  the  mucous  surfaces  carefully  turned 
inward.  When  all  was  ready,  the  operator  took  secure  hold  of 
each  half  of  the  button  in  his  hands ;  the  pressure-forceps  were 
removed,  and  the  wool  quickly  taken  out  and  the  button  locked 
before  any  intestinal  contents  had  time  to  escape. 

The  parts  concerned  in  the  operation  were  washed  with 
sterilised  water,  all  sponges  removed,  and  the  coeliotomy  wound 
closed  in  the  usual  way. 

A  drachm  of  water  was  given  by  mouth  every  hour  for  forty- 
eight  hours;  saline  rectal  injection  and  nutritive  enemata 
administered ;  and  food  by  the  stomach  gradually  increased  as 
no  symptoms  appeared.  The  button  came  away  on  the 
thirteenth  day.  Its  presence  at  the  sphincter  ani  produced 
much  loeal  pain,  and  it  was  removed  mechanically. 

The  after-history  of  the  case  is  one  of  gradually  increasing 
weight,  health,  and  happiness,  and  the  patient  passed  from 
observation  about  four  months  after,  perfectly  well. 

Such  cases  can  be  satisfactorily  treated  either  by  pylorec- 
tomy  or  by  pyloroplasty,  but  in  this  case  the  use  of  the  button 
was  most  useful  and  successful. 

Mr  RusHTON  Parker  thought  that  cases  such  as  this  threw 
great  light  upon  the  question  of  ulcerated  stomach.  The 
cicatrices  mentioned  here  by  Dr  Alexander,  and  found  by 
himself  in  a  recent  case  of  pyloroplasty  for  stenosis,  together 
with  the  long  continued  dyspeptic  symptoms,  seemed  to  suggest 
the  cicatrisation  of  ulcers  as  a  cause.  In  his  own  case,  a  small 
ulcer  actually  existed  at  the  time  of  operation,  on  the  stomach 
side  of  the  narrowed  pylorus.  But  in  neither  of  the  two  cases 
operated  on  by  himself  was  the  mucous  membrane  of  the 
narrowed  part  itself  the  seat  of  recognisable  scarring,  which 
existed  only  in  the  neighbourhood.  In  discussing  whether 
pylorectomy  or  pyloroplasty  were  the  preferable  operation,  of 
course  the  surgeon  operating  is  the  one  best  able  to  judge 
which  he  considers  best ;  and,  in  any  case,  the  pylorectomy  per- 
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formed  was  amply  justified  by  its  result,  and  being  upon  a  small 
scale,  probably  made  no  difference  to  the  patient.  But  from 
Dr  Alexander's  description  of  the  narrowing,  and  in  spite  of 
its  length,  Mr  Parker  himself  thinks  he  would  probably  have 
attempted  pyloroplasty,  having  succeeded  with  that  operation 
in  a  case  where  the  pylorus  outside  all  was  no  wider  than  a 
cedar  pencil,  and  the  stricture  by  no  means  short,  though 
shorter  than  in  Dr  Alexander's  case. 

Mr  Paul  thought  the  specimen  shown  probably  a  congenital 
strictura  •  He  would  not  dispute  the  wisdom  of  selecting  pylor- 
ectomy  in  this  case,  but  he  might  say  that  pyloroplasty  had  a 
much  wider  range  in  its  suitability  for  long  and  narrow  strictures 
than  some  were  disposed  to  admit 

Dr  Carter  spoke. 


Eleventh  Ordinary  Meeting,  March  9th,  1899. 

The  President  moved  and  Dr  Adam  seconded  the  following 
resolution : — 

*'  That  the  Members  of  the  Liverpool  Medical  Institution 
cordially  support  the  establishment  of  a  School  of  Tropical 
Diseases  in  Liverpool,  where,  owing  to  the  exceptional  oppor- 
tunities for  studying  Tropical  Diseases,  Medical  Men,  before 
proceeding  to  the  Tropics,  or  taking  charge  of  Ships,  can  receive 
systematic  training,  and  where  facilities  for  research  can  be 
provided." 

The  President  said  he  felt  sure  of  the  sympathy  and  approval 
of  the  Medical  Institution  towards  the  Liverpool  School  of 
Tropical  Diseases^  He  congratulated  Liverpool  on  the  lead 
which  it  has  taken  in  this  matter.  With  its  manifest  advan- 
tages in  having  a  larger  foreign  trade  than  any  other  British 
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port,  such  a  School  would  soon  draw  to  itself  pupils.  Already 
the  foreign  consuls  in  Liverpool  had  been  interested  in  the 
scheme  by  the  energy  of  Prof.  Boyce,  who  had  also  received 
letters  of  approval  from  Prof.  Koch  of  Berlin. 

Much  credit  was  due  to  the  Royal  Southern  Hospital,  which 
had  placed  a  whole  flat  at  the  disposal  of  the  School,  and  the 
necessary  pathological  investigations  would  be  carried  out  at 
the  Thompson- Yates  Laboratories.  Already  a  large  sum  of 
money  had  been  expended  in  apparatus,  and  it  was  the  inten- 
tion of  the  authorities  to  interest  medical  men  and  missionaries 
abroad  in  the  collection  and  transmission  of  material  for  study, 
sending  them  the  necessary  appliances.  It  would  be  a  noble 
ideal  to  have  all  the  hospitals  affiliated  to  the  University,  each 
taking  up  some  special  branch  of  medicine,  but  there  were 
manifest  difficulties  in  the  way  of  carrying  out  such  a  schema 

Dr  Adam  supported  and  seconded  the  resolution  put  forward 
by  Dr  Campbell,  on  two  grounda: — 

Ist,  As  a  school  of  instruction  for  young  medical  men  about 
to  proceed  to  exercise  their  calling  in  these  unhealthy  climates. 
It  was  a  terrible  experience  for  a  young  doctor  fresh  from  the 
schools  to.  find  himself  surrounded  by  men  sufiTering  from 
diseases  of  a  deadly  character  of  which  he  had  absolutely  no 
knowledge,  and,  indeed,  had  probably  never  even  heard  of. 
On  this  ground  he  claimed  not  only  their  cordial  support  but 
their  warmest  sympathy  for  this  resolution. 

2nd,  In  these  days  of  growing  empire  and  rapidly  increasing 
commerce,  the  latter  was  heavily  handicapped  in  its  develop- 
ments (and  he  referred  now  more  especially  to  our  newly  acquired 
territories  in  Africa),  not  by  want  of  either  capital  or  enter- 
prise, but  by  the  fact  of  the  unhealthy  conditions  of  existence, 
owing  to  the  malarial  poison.  Toung  men  sent  out  at  a  con- 
siderable expense  were  speedily  reduced  to  a  state  of  health 
which  rendered  it  impossible  for  them  to  continue  their  work. 
If  they  did  not  die,  they  were  compelled  to  return  to  England. 
There  was  no  reliable  continuity  of  management,  as  fresh  hands 
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must  be  sent  out  to  fill  the  vacancies.  In  this  emergency 
commercial  men  were  naturally  asking  the  medical  profession 
— "  What  can  you  do  for  us  ?  Is  this  state  of  things  to  go  on, 
or  are  your  scientific  resources  likely  to  provide  us  with  the 
means  of  combating  this  deadly  malaria  ? "  The  question  was 
a  reasonable  one,  and  demanded  an  answer.  Part  of  that 
answer  would  be  given  here  and  now  by  the  adoption  of  the 
resolution  before  them.  And  he  had  faith  that,  by  the  Estab- 
lishment of  a  School  for  the  study  of  Tropical  Diseases,  the 
results  of  scientific  research  would  prove  equal  to  combating 
the  inroads  of  disease. 

Dr  Sherrington  expressed  his  conviction  of  the  future 
value  of  the  Tropical  Diseases  School,  not  only  to  Liverpool, 
but  to  the  whole  country.  The  opportunities  afforded  by  the 
second  seaport  in  the  empire  for  this  study  sufficiently  guar- 
anteed the  desirability  of  the  foundation  of  the  School  here. 
Years  ago,  Professor  Eobert  Koch  had  urged  the  national 
duty  that  involved  on  England,  as  mistress  of  India,  to  inves- 
tigate malaria  and  cholera.  Tet,  in  comparison  with  the  work 
done  by  Germany,  Italy,  and  America,  England  had  contri- 
buted little  to  human  defence  against  these  diseases,  although 
the  scoui^  especially  touched  her  own  sons.  Mr  Chamber- 
lain's advent  to  the  Colonial  Office  had  proved  a  welcome  era 
of  medical  progress  in  connection  with  that  department.  He 
concluded  by  paying  a  word  of  tribute  to  the  energy  and 
ability  displayed  by  Professor  Boyce  and  Professor  Carter  in 
the  foundation  of  the  new  School. 

Professor  Boyce  thanked  the  President  of  the  Medical 
Institution,  Dr  Adam,  and  Professor  Sherrington  for  their  kind 
remarks.  He  said  that  the  establishment  of  the  Liverpool 
School  had  awakened  a  great  deal  of  local  enthusiasm, — so  much 
so  indeed,  that  subscriptions  of  over  £1000  had  already  been 
received,  and  most  of  these  were  annual.  This  sum  had 
enabled  the  committee  to  spare  no  pains  in  securing  the  best 
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men  as  teachers,  and  in  thoroughly  equipping  their  laboratories. 
In  ten  days'  time  their  special  wards  and  clinical  laboratories 
would  be  ready,  and  then  they  would  be  the  first  in  England, 
and  indeed  in  Europe,  to  have  a  working  department  wholly 
devoted  to  the  study  of  tropical  diseases.  Liverpool  had 
greater  advantages  for  the  study  of  malaria  and  allied  affec- 
tions than  any  other  town  in  the  United  Eongdom,  and  not 
only  because  of  the  large  number  of  cases  in  Liverpool  itself, 
but  on  account  of  the  facilities  which  the  new  School  would 
give  to  those  who  wished  to  go  to  West  Africa  and  study  the 
disease  upon  the  spot.  The  movement  had  the  full  sympathy 
of  Professor  Eoch,  who  recognised  the  advantages  which  Liver- 
pool posseaded.  It  was  very  significant  that  close  upon  three 
hundred  cases  of  malaria  alone  were  notified  to  our  Medical 
Officer  of  Health  last  year,  and  each  year  showed  an  increase. 
Of  this  great  number,  about  one-half  were  received  into  the 
hospitals, — the  Southern  Hospital,  where  they  had  established 
their  special  wards,  receiving  by  far  the  largest  share.  There- 
fore they  always  had  abundant  clinical  material,  and  not  only 
malaria,  but  also  tropical  anaemia,  beri-beri,  dysentery,  and 
yellow  fever.  They  were  in  full  sympathy  with  the  efforts  of 
Dr  Manson  in  London,  and  all  they  asked  for  was  full  and 
independent  recognition  from  the  initiator  of  the  whole  move- 
ment, Mr  Chamberlain,  in  regard  to  the  teaching  of  West 
African  and  West  Indian  diseases,  for  which  they  had  un- 
rivalled opportunities.  Fortunately,  unlike  London,  the  meet- 
ing this  evening  showed  unmistakably  that  the  medical  pro- 
fession in  Liverpool  were  unanimous  in  wishing  every  success 
to  the  new  School  He  wished  to  read  two  letters  from  Pro- 
fessor Koch  in  reference  to  the  movement : — 

Berlin.  Charite-street  L,  27th  Feb.  1899. 

The  communications  concerning  the  new  Institute  for 
Tropical  Diseases  in  Liverpool,  which  you  were  kind  enough  to 
send  me,  have  interested  me  very  much,  because  I  myself  have 
often  had  occasion  to  take  part  in  similar  undertakings,  and. 
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further,  because  in  Grermany  it  is  intended  to  found  an  insti- 
tution for  instruction  and  research  in  tropical  hygiene  and 
diseasea 

Therefore,  so  much  the  more  do  I  regret  my  inability  to 
accept  your  kind  invitation  to  the  opening  occasion,  for  which, 
however,  I  heartily  thank  the  committee. 

Permit  me  to  express  my  sympathy  with  the  new  Institu- 
tion, and  to  offer  my  best  wishes  for  the  success  of  your  grand 
and  useful  undertaking. 

Although  I  am  not  able  to  be  present  at  the  opening  festival, 
yet  I  certainly  hope  to  be  able  later  to  have  opportunity  to 
personally  visit  the  Institution. 

BerUn,  Feb.  27,  1899. 

I  regret  very  much  that  I  shall  not  be  able  to  come  to  the 
inaugural  dinner  of  the  Liverpool  School  of  Tropical  Diseases. 
You  know  that  I  am  about  shortly  to  set  out  on  a  new  expedi- 
tion, and  cannot  possibly  get  away  from  Berlin  at  present.  I 
should  have  been  delighted  to  have  been  present,  and  to  have 
been  able  to  see  you  again  in  your  present  sphere  of  work. 

Blackwater  fever  is  the  most  important  disease  in  West 
Africa,  but  one  which  I  am  convinced  will  be  easy  to  prevent 
when  the  course  and  characters  of  the  disease  become  more 
familiar. 

Up  to  the  present  we  have  received,  with  very  few  excep- 
tions, very  unsatisfactory  accounts.  Those  practitioners  in  the 
tropics  who  have  written  give  nothing  more  than  anecdotory 
reports,  of  no  scientific  value  whatever.  It  will  be  one  of  the 
most  important  duties  of  the  new  School  to  give  medical  men 
going  out  to  the  tropics  a  clear  idea  of  this  disease,  and  to 
impress  upon  them  how  to  make  and  collect  scientific  and  use- 
ful observations. 

You  in  Liverpool  have  opportunities  of  seeing  case&  Even 
in  Germany  I  have  seen  five  cases  (two  in  Berlin)  during  the 
last  half-year,  in  persons  who  have  returned  from  the  tropics. 

Dr  Carter  thought  the  subject  of  so  much  importance  as  to 
warrant  them  in  departing  from  the  rule,  as  they  would  be 
justified  in  doing,  by  a  special  resolution  of  that  meeting,  which 
forbade  the  publication  of  any  of  their  proceedings  in  the  general 
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papers.  He  would  therefore  move  that  a  copy  of  the  resolu- 
tion passed  that  evening  with  reference  to  the  School  of 
Tropical  Diseases  in  Liverpool  should  be  forwarded  to  the 
Times  and  other  general  newspapers. 


Traumatic  Aneurysm  of  Axilla,  treated  by  Free  Incision  and 
Ligature  of  Axillary  Vein  and  Stthscapular  Artery ;  Be- 
covery.  By  Nathan  Raw,  M.D.,  F.RC.S.R,  Medical 
Superintendent,  Mill  Eoad  Infirmary,  Liverpool 

A  TRAUMATIC  aneurysm  is  a  blood-tumour  placed  upon  or 
around  a  wounded  artery,  and  having  direct  communication 
with  the  blood-stream.  It  is  extremely  rare,  and  in  the  case 
of  the  axilla  is  usually  caused  by  some  violence  in  attempting 
to  reduce  a  dislocation  of  the  shoulder  by  that  pernicious 
habit  of  placing  the  heel  in  the  axilla. 

I  can  only  find  one  case  of  successful  treatment,  and  that 
was  recorded  by  Syme  of  Edinburgh  in  1868,  so  that  the  fol- 
lowing case  is  of  great  interest : — 

History. — Mrs  M.,  a  fairly  sti-ong  and  well-nourished  woman 
of  45,  fell  down  on  October  1st,  1898,  and  dislocated  her  left 
shoulder.  She  had  it  reduced  the  next  day,  and  she  continued 
in  attendance  for  five  weeks.  At  the  end  of  that  time  the 
surgeon  thought  it  necessary  to  manipulate  the  arm,  which  he 
did  by  placing  the  patient  on  her  back  on  the  floor  and  placing 
his  heel  in  the  axilla.  She  experienced  great  pain  afterwards, 
and  noticed  the  arm  begin  to  swell  the  same  night.  The  pain 
became  excessive,  and  she  had  complete  loss  of  power  and  sen- 
sation in  the  limb,  so  she  was  sent  here. 

On  admission  to  this  hospital,  on  November  15th,  she  was  in  a 
serious  state.  The  left  arm  was  red  and  oedematous,  and  there 
was  a  large  swelling  in  the  axilla,  evidently  securely  bound 
down  by  the  axillary  fascia.  There  was  also  almost  complete 
motor  and  sensory  paralysis  of  the  whole  of  the  arm,  *but  more 
especially  referable  to  the  area  supplied  by  the  inner  cord  of 
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the  brachial  plexus.  There  was  alight  but  diminished  pulsa- 
tion in  both  radial  and  ulnar  arteries.  Taking  into  account 
the  sudden  onset  and  the  gradual  accumulation  of  the 
symptoms,  I  diagnosed  a  rupture  of  the  axillary  vein,  which 
was  causing  pressure  on  the  main  nerve  trunks, — ^in  fact,  a  pres- 
sure neuritis.  I  had  no  intention  of  operating,  but  was  con- 
tent  to  await  further  development  of  symptoms.  In  the  course 
of  a  few  days  the  swelling  in  the  axilla  increased,  she  could  not 
adduct  the  arm,  and  there  was  great  pain,  with  total  diminution 
of  the  radial  and  ulnar  pulses,  showing  that  the  haemorrhage 
was  increasing.  I  explained  the  serious  nature  of  the  case  to 
the  patient,  and  she  left  herself  unreservedly  in  my  hands,  to 
have  amputation  at  the  shoulder-joint  if  necessary. 

The  swelling  progressed  until  it  burst  through  the  skin,  on 
December  2nd,  with  serious  loss  of  blood.  I  was  now  confronted 
with  a  serious  dilemma :  if  operation  was  not  performed,  she 
would  soon  die  from  haemorrhage ;  and  as  ligature  of  the  sub- 
clavian artery  was  of  no  use,  owing  to  the  rupture  of  the  vein, 
there  was  nothing  for  it  but  to  lay  the  whole  aneurysm  open 
from  end  to  end,  and  trust  to  luck  to  secure  the  bleeding 
vessels.  On  Sunday,  December  4th,  she  was  in  a  critical  state, 
and  I  asked  Professor  Mitchell  Banks  to  see  the  case  with  me. 
After  careful  examination,  he  agreed  that  the  only  chance  of 
saving  her  life  waa  to  open  it,  and  if  necessary  amputate  at  the 
shoulder-joint.  Under  ether,  with  the  kind  assistance  and 
advice  of  Mr  Banks,  I  made  an  incision,  commencing  on  the 
clavicle  and  extending  down  the  front  of  the  chest  to  the 
anterior  fold  of  the  axilla,  dividing  completely  the  pectoralis 
major  and  pectoralis  minor  muscles.  I  ligatured  one  or  two 
small  vessels,  and  then  isolated  the  axillary  artery  and  vein 
immediately  under  the  clavicle,  placing  a  temporary  ligature  on 
the  artery  and  tying  the  vein.  I  then  made  a  rapid  incision 
in  the  tumour  completely  through  the  axilla  down  the  inner 
side  of  the  arm  to  the  elbow,  the  incision  being  twenty-one. inches 
in  length.  Several  pounds  of  blood-clot  were  turned  out,  having 
burrowed  in  all  directions,  even  to  the  back  of  the  scapula. 
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The  axillary  vein  was  torn  completely  across,  and  was  ligatured 
at  both  ends ;  arterial  blood  was  seen  to  be  flowing,  and,  on 
careful  examination,  the  subscapular  artery  was  seen  to  be  cut 
across  about  one  inch  from  the  main  trunk.  The  bleeding  was 
from  the  distal  end,  which  was  ligatured.  I  then  removed  the 
temporary  ligature  from  the  first  portion  of  the  axillary  artery, 
which  was  followed  by  redness  and  warmth  in  the  arm,  but  no 
pulsation  in  the  radial,  showing  the  main  trunk  to  be  blocked. 

I  then  stitched  the  pectoral  muscles  together,  sutured  the 
long  wound,  put  drainage-tubes  right  through  the  axilla  and 
arm,  and  sent  the  patient  to  bed. 

She  had  borne  the  operation  well,  and  soon  rallied.  With 
the  exception  of  a  little  suppuration,  which  was  to  be  expected 
from  the  low  vitality  of  the  parts  and  the  presence  of  broken- 
down  clots,  she  made  an  excellent  recovery,  and  was  discharged 
home  on  March  14th,  1899. 

She  has  been  frequently  examined  as  an  out-patient  since. 
She  is  now,  six  months  after  operation,  in  excellent  health,  and 
with  a  fairly  useful  limb. 

Mr  Banks  expressed  the  pleasure  it  had  given  him  to  assist 
Dt  Eaw,  and  congratulated  him  on  having  brought  to  a  success- 
ful termination  a  dangerous,  difficult,  and  trying  case.  He  had 
been  fortunate  enough  to  witness  in  1862  the  celebrated  opera- 
tion done  on  an  axillary  aneurysm  by  Professor  Syme,  which 
had  demonstrated  the  value  in  certain  cases  of  boldly  laying 
open  the  aneurysm.  One  of  the  most  serious  conditions  in  this 
case  was  the  enormous  amount  of  extravasated  blood,  which 
had  torn  up  the  tissues  down  to  the  elbow  and  back  to  the 
scapula.  Yet  it  was  satisfactory  to  know  that  the  actual 
amount  of  blood  lost  to  the  circulation  was  extremely  small, 
and  the  shock  to  the  patient  very  slight,  a  point  of  encourage- 
ment ta  all  who  may  have  to  operate  on  these  serious  cases  in 
future. 
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Note  of  Case  of  Compound  DiastoBis  of  Bight  BudiuSy  wiih  Sepa^ 
ration  of  the  Ulnar  Epiphysis — (Patient  and  Radiograph). 
By  Douglas  Crawford,  F.RC.S. 

The  patient,  H.  6.,  aet.  15;  was  admitted  to  the  Stanley 
Hospital  last  September.  He  had  fallen  on  his  outstretched 
hands  from  a  wall  about  eight  feet  high.  Instead  of  a  CoUes' 
fracture  resulting,  the  lower  end  of  the  radius,  stripped  of  its 
periosteum,  was  driven  through  the  muscles  and  skin  of  the 
front  of  the  forearm  for  a  distance  of  a  couple  of  inches,  con- 
tusing the  median  nerve  in  its  course.  The  carpus,  along  with 
the  ulnar  and  radial  epiphyses,  was  displaced  backwards. 

The  wound  having  been  rendered  as  aseptic  as  such  an  one 
would  permit,  the  fragments  were  reduced,  and  the  forearm 
put  in  a  splint  After  two  or  three  days  the  temperature 
began  to  rise,  and  the  patient  ran  through  a  septic  course,  but 
at  no  time  did  the  constitutional  symptoms  compel  one  to 
think  of  the  necessity  for  amputation. 

On  the  twenty-seventh  day  after  the  accident  secondary  haemor- 
rhage occurred  from  the  ulnar  artery,  which,  in  my  absence,  was 
successfully  controlled  by  the  house-surgeon  promptly  ligatur- 
ing the  brachial  artery.  Forty-six  days  after  admission  I 
removed  three  portions  of  radius  and  ulna,  as  well  as  a  thin 
scale  from  the  upper  surface  of  each  epiphysis.  The  two 
cavities  in  which  they  were  lying  were  lined  by  firm  periosteal 
bone,  and  rapidly  filled  up,  the  patient  becoming  an  out-patient 
shortly  after. 

I  have  brought  the  case  before  the  Institution  (1)  on  account 
of  the  frequent  disastrous  results  following  such  accidents; 
(2)  because  of  the  rarity  of  a  compound  radial  diastasis  asso- 
ciated with  separation  of  the  ulnar  epiphysis,  the  more  common 
accompaniment  being  fracture  of  the  ulnar  styloid  process,  or 
fracture  of  the  diaphysis  three-quarters  of  an  inch  above  styloid 
process. 

Poland  illustrates  a  similar  case  (the  specimen  being  in  the 
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Westminster  Hospital  museam)  where  the  patient,  a  boy  of  14 
years,  died  eight  days  after  admission,  from  tetanua 

Dt  Thurstan  Holland  kindly  took  a  radiograph,  which 
shows  excellently  the  extent  of  the  necrosis  and  the  formatioD 
of  new  bone. 

The  flexors  have  been  forcibly  stretched  two  or  three  times 
with  good  resalt;  but,  as  you  will  see,  the  median  nerve  is 
functionless,  and  I  should  like  the  opinion  of  those  who  have 
had  more  experience  with  such  cases,  whether  it  would  be 
worth  while  to  attempt  either  suturing  or  nerve-grafting. 
Personally,  I  am  in  favour  of  attempting  it. 


Berlin's  Operatum  for  JBntropion — (Patient). 
By  Thomas  H.  Bickerton. 

Mr  President  and  Gentlemen, — On  a  recent  occasion  I 
showed  here  a  man  who  had  been  blind  for  two  years  from 
pannus,  resulting  from  the. friction  produced  by  a  granular 
condition  of .  the  upper  eyelids,  cure  of  which  condition  by 
''  Grattage  "  operation  leading  to  restoration  of  vision. 

The  present  case  is  another  example  of  blindness  resulting 
from  granular  ophthalmia,  though  brought  about  in  a  different 
manner. 

Martin  G.,  8Bt.  16^,  was  bom  in  the  Tranmere  workhouse. 

History, — As  far  as  he  can  remember,  he  has  never  been 
able  to  see,  but  has  always  suffered  from  weak  eyes,  watering, 
irritation,  and  inability  to  bear  the  light. 

On  31st  August  1896,  when  13^  years  old,  he  was  admitted 
into  a  blind  asylum  at  the  instance  of  the  School  Board. 

On  his  first  visit  to  the  Eoyal  Infirmary  in  May  1897,  be 
had  then  been  an  inmate  of  the  blind  asylura  for  nine  month& 

Condition. — ^Patient  walked  with  his  head  bent ;  the  eyelids 
were  in  a  state  of  chronic  blepharospasm,  and  he  could  not  be 
induced  to  open  the  eyes.  On  forcibly  separating  the  lids»  the 
whole  of  the  ciliary  borders  of  both  upper  lids  were  seen  to  be 
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thickened,  with  alteration  of  their  normal  curvature,  and  com- 
pletely intumed,  the  cilia  being  in  constant  contact  with  the 
comeae.  The  palpebral  apertures  were  reduced  to  one-half 
their  normal  dimensions.  Both  cornese  were  of  a  dull  grey- 
white  colour,  with  a  total  absence  of  the  glistening  appearance 
naturally  present,  while  conjunctival  vessels  freely  permeated 
the  new  supra-comeal  formation,  giving  the  typical  appearance 
of  an  old-standing  organising  pannua 

The  ocular  conjunctiva  was  red  and  thickened,  and  there  was 
also  present  some  muco-purulent  secretion. 

The  case  was  one  of  chronic  granular  ophthalmia,  in  which 
the  ensuing  cicatricial  changes  iu  the  conjunctiva  had  brought 
about  the  usual  sequelae  of  trachoma.  Patient  was  practically 
blind,  not  being  able  ''  to  see  his  hand  before  him." 

Operation. — Of  the  many  operations  recommended  for  this 
condition,  I  elected  to  perform  Berlin's  operation,  as  in  my 
experience  none  other  can  compare  with  it  in  simplicity  of 
execution,  in  efficiency  in  restoring  normal  relations,  or  in  per- 
manency of  result.  This  consists  in  making  an  incision  3  mm. 
above  and  parallel  to  the  margin  of  the  lid,  in  its  whole  extent 
and  through  its  entire  thickness.  An  oval  strip  of  the  tarsus, 
with  its  attached  conjunctiva,  is  then  removed,  and  the  skin 
margins  sutured. 

The  eyes  were  operated  on  in  May  1897,  with  an  interval 
of  a  week  between  them,  and  he  remained  in  hospital  for  three 
weeks.  From  the  moment  of  operation,  the  mechanical  irrita- 
tion of  the  intumed  eyelashes  being  abolished,  complete  relief 
from  symptoms  was  obtained,  and  the  corneae  began  to  show 
signs  of  improvement  in  reduced  vascularity  and  diminution  of 
lachrymation  and  photophobia. 

Since  that  time  the  improvement  in  the  corneae  has  gradu- 
ally progressed,  with  con^sponding  improvement  in  vision.  At 
intervals  there  have  been  periods  of  slight  temporary  irritation, 
due  to  the  appearance  of  some  eight  or  ten  irregular  cilia,  whose 
follicles  have  been  misplaced  by  contracting  cicatricial  tissue. 
These  misdirected   cilia  have  been    destroyed    by   means   of 
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electrolysis  (5  milliampere  current  for  twelve  or  fifteen 
seconds). 

The  patient  left  the  blind  asylum  in  October  1898,  able  to 
see  to  get  about  without  difficulty,  and  he  can  now  spell  Ja  16 
type. 

It  has  been  interesting  in  his  case  to  note,  as  the  outcome  of 
the  operation : — 

(a)  The  increased  size  of  the  palpebral  apertures,  as  com- 
pared with  them  when  first  coming  under  observation. 

(h)  The  gradual  disappearance  of  the  pannus  formation,  and 
the  re-establishment  of  ^  glistening  corneal  reflex. 

All  of  the  pannus  formation  has  not  yet  disappeared,  and 
patches  of  it,  with  its  dull  pearly  surface,  can  be  easily  seen  in 
either  eye.  As  the  process  of  absorption  extends  to  these 
patches,  vision  will  still  further  improve,  so  that  the  prognosis 
as  to  ultimate  vision  is  most  encouraging.  It  has  also  been  of 
interest  to  watch  the  increasing  activity  and  intelligence  shown 
by  the  lad  as  he  has  gradually  passed  from  the  condition  of 
blindness  to  that  of  sight,  and  it  appears  probable  that,  in  place 
of  being  a  lifelong  burden  to  the  State,  he  may  ere  long 
become  a  useful  working  member  of  the  community. 

Mr  Richard  Williams  said  that,  in  all  cases  of  cicatricial 
entropion,  the  eyelid  was  already  too  small  and  contracted,  and 
therefore  he  objected  to  all  operations  which  sacrificed  still 
further  the  tissues  of  the  lid.  The  operations,  such  as  Van 
Millingen's,  which  aimed  at  the  eversion  of  the  edge  of  the  lid 
by  adding  new  material  to  the  contracted  cartilage  were,  in  his 
opinion,  more  sound  in  principle,  and  much  to  be  preferred. 
He  himself  attained  the  same  object  as  Van  Millingen  and 
othei's  by  a  method  of  his  own,  which  he  briefly  described. 
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Twelfth  Ordinary  Meeting,  March  23rd,  1899. 

Dr  Barendt' showed  a  case  of  Leucoderma  colli.  The  patient, 
a  servant  aged  20,  had  acquired  syphilis  some  six  months  pre- 
viously. The  secondary  syphilides — ^maculo-papular  rash  and 
condylomata  on  pudendum — ran  the  usual  course,  and  had 
disappeared  under  mercurial  treatment.  The  sides  of  the  neck 
showed  the  typical  burnt-amber,  trellis-like  character  of  the 
mottling,  with  the  white  spots  in  the  meshea 

Dr  Barendt  drew  attention  to  the  origin  and  duration  of 
this  syphilide,  and  the  importance  of  examining  the  neck  in 
all  cases  where  the  nature  of  an  eruption  elsewhere  might 
surest  syphilis.  Leucoderma  colli  was  one  of  the  vestiges  of 
syphilis,  and  its  presence  could  easily  be  ascertained  without 
disturbing  the  patient's  equanimity. 

Mr  Banks  showed  ihree  cases  of  Disease  of  the  Jaws.  The 
first  was  that  of  a  middle-aged  female,  who  had  suffered  for 
three  years  from  an  epulis  connected  with  an  upper  left  molar 
tooth.  This  suddenly  began  to  grow  with  great  rapidity,  and 
speedily  involved  nearly  the  whole  of  the  left  side  of  the  hard 
palate.  This  and  the  alveolar  process  were  entirely  cleared 
away,  a  proceeding  which  was  greatly  aided  by  the  slitting  up 
of  the  cheek.  The  great  chasm  thus  made  contracted  very 
greatly;  and  the  patient  having  been  fitted  with  a  plate  and 
teeth,  held  in  position  by  springs,  her  speech  and  mastication 
are  perfect,  while  the  traces  of  the  cheek  incision  are  barely 
visible. 

The  second  case  was  that  of  a  remarkably  healthy  and 
powerful  man,  who  for  about  twelve  years  had  a  small  hard 
lump  growing  from  the  middle  line  of  the  hard  palate.  Until 
the  last  year  or  so  it  remained  about  the  size  of  a  pea ;  but, 
showing  signs  of  increase,  three  attempts  at  local  removal  were 
made  in  the  country,  which  all  failed.     Not  only  so,  they 
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seemed  to  irritate  tbe  disease  so  much  that,  after  the  last  one, 
the  tumour  grew  with  alarming  rapidity,  and  filled  the  con- 
cavity of  the  palate.  It  was  considered  that  the  growth  was 
taking  on  a  malignant  action,  and  that  a  very  free  removal  was 
indicated.  Accordingly,  the  upper  lip  in  the  middle  line  was 
split,  and  the  teeth  all  removed  from  the  upper  jaw.  With  a 
fine-pointed  saw  a  horizontal  section  was  made  just  above  and 
parallel  to  the  alveolar  process,  in  such  a  manner  that  the 
whole  hard  palate  and  alveolus  was  detached.  The  soft  palate, 
quite  behind  the  growth,  was  then  cut  through.  In  the  course 
of  about  a  year  the  gigantic  apertures  that  remained  after  this 
sweeping  proceeding  contracted  in  a  very  astonishing  manner, 
and  then  a  false  palate,  with  teeth,  was  made,  with  plugs  to 
fill  up  the  apertures.  Here,  too,  speech  and  eating  have  been 
rendered  perfect  by  the  dentist's  art,  although  this  was  a 
difficult  case  to  deal  with,  owing  to  the  fact  of  there  being  no 
alveolar  process. 

The  third  case  was  that  of  a  young  gentleman  aged  18,  who 
at  the  age  of  9  had  some  teeth  drawn,  after  which  he  took 
cold,  and  had  great  swelling  of  the  face.  After  this  his  jaws 
became  rigidly  closed.  He  fed  himself  by  poking  with  his 
finger  into  his  mouth  soft  food  through  an  aperture  l^ft  by 
lost  teeth.  The  lower  jaw  was  very  poorly  developed,  and  by 
upward  pressure  the  lower  teeth  had  thrust  the  upper  ones 
almost  horizontally  outwards.  It  was  impossible  to  tell  which 
was  the  affected  temporo-maxillary  articulation,  and  so  the 
right  one  was  first  attached.  It  was  not  the  subject  of  bony 
anchylosis,  so  the  condyle  was  removed.  The  left  condyle  and 
coronoid  process  were  anchylosed  by  bone  to  the  temporal,  and 
the  sigmoid  notch  filled  up.  The  ascending  ramus  was  chiselled 
across  below  the  notch,  and  a  most  perfect  cure  has  resulted, 
the  jaws  opening  widely  and  easily.  The  upper  incisors  were 
drawn,  and  replaced  by  teeth  pointing  vertically. 
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A  Cass  of  AciUe  SplenO'MediUlary  Leuchasmia 
By  A.  MACLEOD  Ross,  F.RC.S. 

Af  .  S.,  a  primipara,  set.  27,  a  fine  well-built  woman  above  the 
average  height,  called  to  consult  me  on  the  afternoon  of  Feb. 
7th,  1899. 

I. had  known  her  well  by  sight  for  some  years  prior  to  her 
marriage,  which  took  place  about  a  year  before ;  but  she  was 
so  tremendously  altered  in  appearance  that  I  failed  to  recognise 
her. 

Her  face  was  of  a  most  ghastly  light-yello^  colour,  re- 
minding one  of  white  wax  or  a  section  of  a  raw  potato.  It 
was  pufiy  and  swollen,  and  (here  was  a  large  oedematous  bag 
beneath  each  eye. 

.The  lips,  gums,  and  conjunctivae  were  pallid  to  a  d^ree. 
The  pupils  were  dilated.  The  patient,  who  was  very  weak  and 
sufifering  severely  from  dyspnoea,  gave  the  following  history : — 
.  She  was  the  second  of  a  family  of  sixteen,  all  of  whom  were 
living  and  fairly  well.  There  was  a  fairly  good  family  history, 
and  no  indication  of  haemophilia.  As  a  child  she  was  some- 
what delicate,  but  as  she  grew  up  she  appeared  to  become  per- 
fectly strong  and  healthy. 

She  never  suffered  from  any  severe  illness  before,  nor  was 
exposed  to  malarial'  influences.  The  patient  was  married  in 
Feb.  1898,  soon  became  pregnant,  and  remained  strong  and 
well  until  she  was  confined  at  term  on  Dec.  13th,  1898.  She 
was  not  attended  by  either  a  medical  man  or  a  midwife, 
owing  to  some  mistake  in  her  calculations,  but  had  not  a  very 
bad  labour,  except  that  she  was  said  to  have  lost  an  unusually 
large  quantity  of  blood.  The  puerperium  was  uneventful. 
She  got  up  on  the  eighth  day,  and  was  soon  at  her  house  work 
again. 

Although  her  breasts,  with  the  exception  of  the  nipples,  were 
well  developed,  she  never  secreted  a  drop  of  milk. 

The  patient  stated  that  she  rapidly  regained  her  strength. 
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and  felt  perfectly  well  until  about  the  middle  of  January  1899, 
ie.,  three  weeks  before  consulting  me.  From  that  time  until  I 
first  saw  her  she  had  noticed  rapidly  increasing  weakness^ 
pallor,  and  breathlessness,  the  latter  becoming  much  exag* 
gerated  on  the  smallest  exertion.  She  had  suffered  very  much 
of  late  from  giddiness,  faintness,  and  severe  palpitation,  and 
would  often  have  to  sit  down  and  rest  half  way  upstaira 

Her  appetite  became  poor  and  capricious,  and  she  suffered 
often  from  nausea,  but  only  vomited  once. 

For  a  week  before  coihing  to  me  she  had  experienced  much 
trouble  from  diarrhoea,  sometimes  having  half  a  dozen  liquid 
evacuations  in  twenty-four  hours. 

She  slept  badly,  and  suffered  much  from  noises  in  the  ears 
and  pulsations  in  the  vessels  at  the  root  of  the  neck. 

On  examination,  the  patient  nearly  fainted  several  times. 
The  neck,  chest,  arms,  and  upper  part  of  the  abdomen  all  pre- 
sented the  same  waxy  or  raw-potato  appearance  as  the  faee ; 
but  the  body  was  plump  and  well  formed. 

A  tumultuous  heaving  motion  was  at  once  seen  all  o?er 
the  precordial  region,  and  at  the  root  of  the  neck  above  the 
sternum  and  clavicles. 

A  powerful  but  irregular  impulse  was  conveyed  to  the  hand 
placed  on  the  precordia,  and  a  very  well-marked  pulsation  was 
felt  in  the  arteries  at  the  root  of  the  neck. 

No  dilatation  or  hypertrophy  of  the  heart  could  be  made 
out. 

On  auscultation  a  loud,  soft  systolic  bruit  was  heard  over 
nearly  the  whole  of  the  area  of  the  heart,  being  most  distinct 
at  the  apex,  and  being  conveyed  towards  the  left  axilla ;  there 
was,  however,  at  this  time  no  bruit  at  the  lower  end  of  the 
meso-stemum,  but  this  became  well  marked  two  days  later. 
A  somewhat  harsher  systolic  murmur  was  heard  over  the 
arteries  at  the  root  of  the  neck,  and  the  '  bruit  de  diable '  was 
very  distinct  over  the  jugular  veins. 

Pulse,  120,  slowing  to  103  after  sitting  quietly  awhile; 
soft,  dicrotic,  irregular  in  strength,  and  easily  compressed. 
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JRegpirations,  27,  of  a  gasping  character,  the  nostrils  working 
freely. 

There  was  no  history  of  epistaxis  or  bleeding  from  the 
stomach  or  bowel,  no  hsemorrhages  beneath  the  skin,  and  no 
impairment  of  hearing  or  of  vision,  although  I  suspected  the 
presence  of  some  retinal  hsemorrhages  shortly  before  death,  as 
the  sight,  especially  of  the  left  eye,  became  suddenly  impaired. 

There  was  no  cough  or  expectoration. 

No  pain  or  dragging  sensations  in  the  abdomen. 

Diarrhoea  still  troublesome. 

Appetite  very  bad. 

Teeth  nearly  all  decayed,  and  the  gums  were  spongy  and 
bled  easily. 

Tongue  somewhat  dry,  and  covered  with  a  brownish  fur. 

In  the  absence  of  any  microscopic  examination  of  the  blood, 
the  diagnosis  seemed  to  lie  between  pernicious  anaemia  and 
leuchsemia,  the  still  plump  condition  of  the  patient  favouring 
the  former,  and  the  rapid  course  the  latter  disease. 

The  patient  was  ordered  home  to  bed  at  once,  and  put  upon 
a  diet  comprising  milk,  raw  eggs,  beef-tea,  bovril,  and  a  couple 
of  glasses  of  port  wine  daily,  this  dietary  being  maintained  as 
far  as  possible  throughout  the  disease,  with  the  addition  of 
white  fish  and  nutritious  farinaceous  pudding. 

She  was  also  ordered  a  mixture  containing  arsenic,  per- 
chloride  of  iron,  and  digitalia 

Feb.  8. — I  called  and  saw  the  patient  in  the  morning. 
Although  she  was  staying  only  two  minutes'  walk  from  my 
house,  I  learnt  that  she  had  to  sit  down  on  the  curbstone  on 
her  way  back,  and  again  on  the  stairs  on  her  way  to  bed. 
She  had  slept  badly,  chiefly  owing  to  the  dyspnoea  and  the 
noises  in  the  ear& 

The  face  was,  if  anything,  more  oedematous,  and  there  was 
well  marked  oedema  of  the  ankles,  feet,  and  lower  half  of  the 


PtUse,   110;  slightly  stronger,  but  still  very  compressible. 
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A  soft  systolic  bruit  was  still  very  distinct,  as  also  the 
'  bruit  de  diable/  The  heart  seemed  steadier,  the  heaving 
impulse  not  being  so  distinct  to  the  hand. 

Intellect  clear. 

Experiences  considerable  difficulty  in  even  turning  in  bed. 

There  was  a  slightly  greater  prominence  below  the  costal 
border  on  the  left  than  on  the  right  side ;  and  on  getting  the 
patient  to  inspire  deeply,  the  spleen  could  be  felt,  but  never 
descended  much  from  under  cover  of  the  rib&  The  splenic  dul- 
ness  was  increased  in  both  directions,  but  the  organ  was  evidently 
not  much  hypertrophied.  No  lymphatic  enlargement  could  be 
detected.     No  enlargement  of  liver.     No  ascites. 

Urine  acid,  sp.  gr.  1022 ;  no  albumen ;  deposited  uric  acid 
on  standing. 

Diarrhcea  still  troublesome  and  weakening,  so  the  patient 
was  ordered  a  mixture  of  aromatic  chalk,  chlorodyne,  and 
catechu.  The  tonic  ordered  the  day  before  had  improved  her 
appetite  in  a  somewhat  astonishing  way,  so  that  she  was  taking 
her  nourishment  very  well. 

Blood, — On  pricking  a  finger  a  thin,  reddish-yellow,  some- 
what turbid  fluid  escaped,  which  really  gave  one  a  stait,  so 
utterly  did  it  differ  in  appearance  from  ordinary  blood.  It 
looked  in  fact  like  blood  very  freely  diluted,  and  displayed 
little  tendency  to  coagulate.  Several  covernslip  preparations 
were  made  for  microscopical  examination ;  but  I  must  here 
express  my  great  disappointment  that  I  was  unable  to  make 
any  permanent  stained  preparations,  because,  by  the  time  I 
had  obtained  the  necessary  reagents,  the  patient  had  become 
so  seriously  worse,  that  the  friends  with  whom  she  was  staying 
(she  had  left  home  shortly  before,  thinking  a  change  would  do 
her  good)  raised  objections  to  her  being  bothered  any  more. 

The  microscope  at  once  settled  any  possible  doubt  as  to  the 
case  being  one  of  spleno-medullary  leuchsemia,  and  the  first 
impression  one  got  on  looking  at  the  field  was,  that  there  were 
nothing  but  leucocytes  present ;  but  further  observation  revealed 
the  presence  of  a  vastly  diminished  number  of  red  corpuscles 
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which  lay  scattered  amongst  the  leucocytes,  and  showed  no 
tendency  to  form  rouleaux. 

Although  no  accurate  enumeration  was  made,  there  appeared 
to  be  no  doubt  that  the  leucocytes  outnumbered  the  red  cor* 
puscles,  as  in  cases  recorded  by  Fleischer,  Sorensen,  and 
Penzold. 

The  leucocytes  varied  very  much  indeed  in  appearance,  and 
the  four  chief  kinds  described  by  Dr  Muir  in  Allbutt'a  System 
were  readily  distinguished. 

(1)  A  great  number  of  very  large,  uninucleated,  finely 
granular  cells. 

(2)  A  considerable,  though  much  smaller,  number  of  uni- 
nucleated cells  of  a  large  size,  but  smaller  than  the  finely 
granular  variety,  and  presenting  a  number  of  coarse,  highly 
refracting  granules.  These  were  evidently  eosinophile  cells ;  and 
although  not  diagnostic  of  leuchaemia,  as  they  are  found  also  in 
malaria,  pneumonia,  diphtheria,  and  other  conditions,  they  are 
said  to  be  always  increased  in  number  in  that  diseasa  The 
combination  of  the  above  two  kinds  of  cells  is  considered  by 
Muir  to  be  much  in  favour  of  leuchsemia,  and  proves,  if 
leuchsBmia  be  present  at  all,  that  it  is  of  the  spleno-medullary 
type. 

(3)  and  (4)  There  were  present  a  number  of  much  smaller 
leucocytes,  some  with  two  or  more  nuclei,  and  some  with  only 
one,  the  latter  resembling  the  ordinary  leucocytes  of  the  blood. 

The  red  corpuscles  were  characterised  by  their  paucity  of 
number  and  by  their  great  variety  of  size  and  shape,  some 
being  quite  twice  as  large  as  a  normal  red  corpuscle.  No 
nucleated  red  corpuscles  were  detected,  but  these  may  have 
been  overlooked,  as  Muir  states  that  they  are  practically  always 
present. 

Feb.  9. — ^The  patient  seemed  a  trifle  less  distressed  to-day. 
Face  less  oedematous.  Dyspnoea  diminished.  Heart  beating 
less  tumultuously,  and  a  soft  systolic  bruit  is  now  heard  at  the 
lower  end  of  the  meso-stemum. 

Fulse  105,  somewhat  stronger. 
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Temyp,  99°  F.  Appetite  very  good.  Intellect  dear. 
Diarrhcea  less  severe. 

Feb.  10. — The  patient  to-day  is  very  much  worse  indeed, 
and  leaves  little  doubt  as  to  a  fatal  issue  before  long. 

Temp,  99'8°  F.,  the  highest  recorded  during  the  course  of  the 
malady. 

PuUe  130,  and  felt  with  difficulty. 

Bespirations  52.  A  few  rftles  heard'  over  larger  bronchi 
Dyspnoea  very  severe  indeed. 

Diarrhcea  not  entirely  ceased. 

The  patient  dislikes  being  disturbed. 

Appetite  has  fallen  off,  but  is  still  fair.  The  patient  dozes 
occasionally,  and  can  scarcely  move  in  bed,  so  great  is  the 
muscular  debility. 

Feb.  11. — Patient  is  very  much  weaker  to-day. 

Breathing  very  shallow,  40. 

Temp,  98-8°  F.,  but  fell  before  death  to  97*6°  F. 

Ftdee  118 ;  difficult  to  feel. 

Appetite  very  much  impaired,  and  a  preference  is  evinced 
for  very  unsuitable  food. 

She  lies  sunk  down  in  bed,  slightly  on  her  right  side.  Eye- 
lids closed,  and  she  is  only  aroused  by  being  spoken  to,  and  to 
this  she  seems  to  object.  A  little  sal  volatile  was  given,  but 
without  apparent  benefit.  The  patient  gradually  became  weaker 
and  weaker,  the  respirations  more  and  more  shallow,  but  not  quite 
so  rapid,  as  in  the  morning  the  pulse  could  hardly  be  counted, 
the  surface  temperature  became  subnormal,  all  nourishmeDt 
was  refused,  two  liquid  evacuations  were  passed  in  rapid  succes- 
sion, after  which  the  vision,  especially  of  the  left  eye,  became 
impaired,  the  bronchial  r&les  became  distinct  all  over  the  room, 
the  sensorium  became  more  and  more  numbed,  and  finally  the 
patient  passed  quietly  away  at  about  4  p.m.,  just  ninety-seven 
hours  since  I  first  saw  her,  and  twenty-five  days  since  she  fiist 
noticed  any  sjrmptoms.  In  conclusion,  I  would  like  to  refer 
briefly  to  a  few  points  which  stand  out  prominently  in  the  case. 

(1)  The   term  acute  appears  amply  justified  by  the  abort 
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daration  of  the  symptoms,  as  described  by  the  patient,  and 
borne  out  by  the  testimony  of  the  husband  and  mother. 
Some  authors  deny  the  existence  of  an  acute  form,  and  the 
remainder  all  insist  on  its  great  rarity.  Thus  Pqpper's  sy^m 
refers  to  the  course  as  slow  and  chronic,  lasting  for  months 
or  years,  and  speaks  of  the  acute  form  as  very  rare,  and  death 
as  only  occurring  in  a  few  weeks  exceptionally.  Dr  Muir,  in 
AUbtUt's  System^  says  the  disease  is  usuaUy  very  chronic,  but 
may  run  its  course  in  a  few  weeks. 

(2)  Ths  Bloody  seen  under  the  microscope,  showed  the  case 
to  be  one  of  the  spleno-medullary,  and  not  of  the  lymphatic 
type,  and  yet  all  modem  writers  describe  the  acute  cases  as 
of  the  lymphatic  variety. 

(3)  7%e  Spleen,  as  usual  in  acute  cases,  was  not  much 
enlarged,  but  it  seems  difficult  to  agree  with  Muir  and  Osier 
that  this  organ  is  practically  inactive  in  the  production  of  the 
excess  of  leucocytes,  and  that  the  hypertrophy  is  due  to  a 
chronic  distension  of  the  pulp  with  leucocytes,  followed  later 
by  a  resulting  thickening  of  the  stroma.  Were  this  the  case, 
one  would  be  obliged  to  credit  the  spleen  with  a  selective 
power  for  the  various  forms  of  leucocytes,  as  the  relative  pro- 
portions of  the  different  kinds  of  cells  found  in  the  spleen  in 
leuchsemia  do  not  accurately  correspond  with  those  found  in 
the  blood. 

(4)  Temperatwe, — The  highest  temperature  recorded  was, 
as  stated  before,  OO'S""  F.  This  is  curious,  as  the  temperature 
usually  rises  to  from  101°  to  103°  F.  in  acute  cases. 

(5)  liespirations. — The  great  rapidity  (52)  of  the  respira- 
tions recorded  on  one  occasion  is  very  unusual. 

(6)  Hasmorrhagea, — The  complete  absence  of  haemorrhages 
is  noteworthy,  if  one  excepts  the  probable  occurrence  of  retinal 
haemorrhages  shortly  before  death. 

(7)  The  enormous  rate  at  which  emaciation  occurred  was 
very  astonishing,  as  four  days  sufficed  to  reduce  the  patient 
to  a  condition  of  mere  '  skin  cmd  bone.' 

(8)  Etiology, — Here  we  have  the  history  of  a  recent  con- 
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finement,  associated  with  great  loss  of  blood.  If  malaria  and 
hemophilia  have  any  great  etiological  significance,  we  may 
perhaps  partly  explain  the  fact  that,  in  leuch^mia,  about  two 
males  are  attacked  to  one  female,  because  (a)  of  the  greater 
exposure  of  males  to  the  malarial  influences,  and  (b)  of  the 
most  common  method  of  transmission  of  the  hemorrhagic 
diathesis,  viz.,  from  the  mother  to  her  sons. 


A  Case  of  Swppwratim  P&i'itomtis.     By  E.  W.  Murray,  F.RC.S. 

About  three  years  ago  I  brought  before  the  notice  of  this 
Society  a  series  of  twenty-three  cases  of  appendicitis  in  children, 
whose  after-history  I  had  been  able  to  trace.  The  results  on  the 
whole  were  very  satisfactory ;  for  though  in  several  instances 
there  had  been  relapses,  still  the  vast  majority  of  these  children 
were  not  only  temporarily  relieved,  but  subsequently  remained 
in  good  health  for  periods  varying  from  two  to  six  years.  A 
noticeable  feature  in  this  series  was,  that  those  children  who 
had  been  operated  upon  for  a  localised  abscess  connected  with 
the  appendix  never  had  any  further  trouble  in  the  way  of 
relapses,  and  this  although  the  appendix  had  not  been  removed 
at  the  time  of  operation,  the  abscess  being  simply  opened  and 
drained. 

Of  these  twenty-three  cases,  there  were  three  in  which  there 
was  general  suppurative  peritonitis,  associated  with  a  gangrenous 
appendix.     All  three  cases  terminated  fatally. 

To-night  I  propose  to  relate  to  you  a  case  of  general  sup- 
purative peritonitis  due  to  a  gangrenous  appendix  in  which 
the  patient  recovered ;  and  the  reason  for  my  bringing  this 
case  forward  is  the  fact  that  the  child  did  recover. 

Operative  interference  in  cases  of  this  nature  is  most  dis- 
couraging: they  nearly  all  terminate  fatally,  no  matter  what 
treatment  is  adopted ;  for,  as  you  are  aware,  a  localised  abscess 
connected  witl)  a  diseased  appendix,  even  though  the  abscess 
be  large  and  its  contents  extremely  offensive,  is  by  no  means 
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sacb  a  serious  condition  as  when  the  pus  is  not  localised,  bat  is 
distributed  over  the  surface  of  the  peritoneum. 

On  the  22nd  of  last  September  a  boy  of*  9  years  of  age 
was  sent  to  the  Children's  Infirmary  for  operation  by  Dr  Smart 
The  child  had  always  been  delicate,  and  during  the  week  before 
his  admission  had  complained  of  headache  and  pains  in  the 
abdomen.  Five  days  before  I  saw  him  the  abdominal  pains 
were  very  severe,  necessitating  the  child  remaining  in  bed,  and 
having  poultices  applied  to  the  abdomen.  He  had  been  con- 
stantly sick,  and  the  abdomen  became  swollen  and  very  tender. 
The  bowels  had  not  been  opened  for  two  days. 

I  saw  him  sliortly  after  his  admission :  he  ]cx)ked  very  ill, 
with  parched  lips  and  a  dry  tongue.  His  temperature  was 
normal,  the  pulse  100,  and  feeble.  He  was  quite  conscious, 
and  did  not  complain  of  pain,  but  the  abdomen  was  distended, 
resonant  on  percussion,  and  very  tender.  The  child  was 
obviously  suffering  from  some  acute  abdominal  trouble,  but  the 
exact  nature  of  this  trouble  was  not  clear  to  me.  As  he  had 
been  brought  to  the  infirmary  in  a  cab  during  the  afternoon,  I 
thought  that,  owing  to  the  shaking,  we  probably  saw  him  at  his 
worst,  and  that  it  would  be  advisable  to  post^iODe  operating 
until  the  morning. 

During  the  night  he  vomited  everything  that  was  given  him. 
Next  morning  the  abdomen  was  rather  more  distended,  and  his 
bowels  had  not  been  opened,  so  I  decided  to  operate  at  once. 

Whether  I  had  to  deal  with  a  case  of  suppurative  peritonitis, 
or  of  intestinal  obstruction,  as  the  result  of  old  tuberculous 
trouble,  I  did  not  know,  but  I  rather  inclined  towards  the 
latter  view.  However,  on  opening  the  abdomen  in  the  middle 
line,  I  found  distended  gut  lightly  adherent  to  the  abdominal 
wall  by  recent  adhesions  of  lymph,  and  on  separating  these, 
pus  at  once  escaped.  I  passed  my  hand  into  the  abdomen 
amongst  the  distended  coils  of  gut,  which  were  bathed  in  pus. 

Most  of  the  pus  was  in  the  pelvis,  behind  the  bladder,  cmd 
in  working  my  way  towards  the  neighbourhood  of  the  appendix, 
bubbles  of  gas  came  up  through  the  pus.     In  order  to  deal 


Digitized  by 


Google 


346  MB  R.  W.   MURRAY. 

with  the  obvious  seat  of  the  trouble,  I  enlarged  my  iiicision, 
and  turned  the  distended  coils  of  small  intestine  out  of  the 
abdomen  on  to  some  hot  cloths.  I  could  then  clearly  see  the 
appendix,  which  was  swollen,  and  gangrenous  at  the  tip. 

While  I  exposed  the  appendix  to  view,  Dr  Marsh,  who 
kindly  assisted  me,  passed  a  ligature  round  its  base,  and  I 
excised  it. 

The  abdominal  cavity,  and  the  intestines  outside  the  abdo- 
men, were  weU  washed  with  boracic  lotion ;  the  distended  intes- 
tines, with  some  difficulty,  returned,  and  the  wound  sewn  up. 
except  at  the  lower  part,  where  a  gauze  drain  was  inserted, 
leading  to  the  stump  of  the  appendix. 

The  boy  stood  the  operation  remarkably  well,  but  during  the 
following  week  it  was  extremely  doubtful  whether  the  child 
would  live.  His  temperature  remained  normal,  but  he  con- 
stantly vomited,  and  was  fed  entirely  by  nutrient  enemata. 

His  bowels  were  moved  on  the  third  day  after  the  operation, 
and  this  relieved  to  some  extent  the  abdominal  distension, 
which  was  a  most  troublesome  feature.  But,  to  make  matten 
worse,  on  the  fourth  day  the  abdominal  wound  almost  entirely 
gave  way,  exposing  distended  bowel.  However,  by  the  tenth 
day  there  was  a  marked  improvement,  the  gaping  wound  sho¥red 
signs  of  granulating,  the  vomiting  practically  ceased,  and  from 
this  time  his  convalescence,  though  slow,  was  uninterrupted. 
He  is  at  the  present  time  in  good  health,  though,  unfortunately, 
there  is  a  ventral  hernia,  for  which  he  requires  to  wear  a  belt 

The  chief  points  upon  which  I  should  like  to  hear  the  views 
of  others  who  have  more  expeiience  than  I  have  had  are : — 
Firstly,  as  to  the  diagnosis  in  these  cases,  which  is  very  often  a 
matter  of  some  difficulty.  Take,  for  instance,  this  particular 
case.  Here  was  a  child  9  years  of  age  who  had  been  seriously 
ill  for  five  days  with  abdominal  pain,  constipation,  and  per- 
sistent vomiting,  but  with  no  fever,  and  a  pulse  of  100. 
Secondly,  as  to  the  treatment:  Should  we,  as  a  rule,  having 
discovered  general  suppurative  peritonitis,  rest  content  with 
merely  incision  and  drainage,  or  is  it  better  to  do  as  I  did— 
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make  a  large  indsion,  and  turn  the  distended  intestines  out  of 
the  abdominal  cavity,  with  a  view  of  dealing  with  the  origin  of 
the  trouble,  and  more  thoroughly  cleansing  both  the  abdomen 
and  its  contents  ?  Finally,  as  regards  the  distended  intestines : 
Is  it  better  to  leave  them  distended ;  or  should  we,  by  some 
means,  endeavour  to  empty  them  ?  I  suspect  that  no  one  line 
of  treatment  can  be  adopted  generally ;  but  when  the  condition 
of  the  patient  will  permit  of  it,  I  would  be  disposed  to  make  a 
large  incision,  and  turn  the  intestines  out  of  the  abdomen,  for 
by  so  doing  we  can  more  thoroughly  cleanse  the  parts,  and  per- 
haps deal  with  the  original  seat  of  infection. 

In  conclusion.  Gentlemen,  I  sometimes  think  that  both 
physicians  and  surgeons  are  apt  to  take  for  themselves  a  little 
too  much  credit  for  what  is  called  '  pulling  a  pi^tient  through ' 
a  long  and  serious  illness,  forgetting  the  part  played  by  those 
who  were  in  more  constant  attendance  upon  the  patient.  At 
all  events,  I  am  quite  sure  of  this,  that  had  it  not  been  for  the 
earnest  attention  of  Mr  Armstrong,  my  house-surgeon,  and  for 
the  unremitting  care  of  the  nurses  in  charge,  this  boy  would 
not  have  been  '  pulled  through '  his  illness. 


Tvx>  Cases  of  Lympho-Sarcoma,  with  remarks  upon  the  differential 
diagnosis  of  some  General  Olandtdar  Enlargements,  By 
John  Hill  Abram,  M.D.  (Lend.),  M.RC.P.,  Assistant 
Physician,  Boyal  Infirmary;  Assistant  Lecturer  on 
Pathology,  University  College,  Liverpool. 

The  cases  which  I  report  were  in  the  Royal  Infirmary  under 
my  care  in  the  latter  part  of  1897  and  the  earlier  part  of  1898. 

L — J.  M.,  set.  41,  sailmaker,  was  admitted  on  September 
8th,  1897,  for  pains  in  the  joints  and  glandular  swellings. 
Apart  from  consumption  in  a  collateral  branch,  the  family 
history  was  good. 

He  stated  that  his  general  health  had  always  been  good,  and 
that  he  bad  never  had  any  venereal  disease.     There  was  no 
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scar  on  the  penis.  The  swellings  were  first  noticed  in  March 
1897,  in  the  neck,  as  usual,  then  the  groins,  and  then  the  arm- 
pits. In  June,  pains  in  the  limbs  were  present.  Whilst  under 
treatment  a  rash  appeared  on  the  body,  and  afterwards  on  the 
face  and  head,  attended  with  marked  pruritus. 

On  admission:  a  well  built,  powerful  man.  There  is  preseDt 
thickly  on  the  face,  and  more  sparsely  on  the  trunk  and 
extensor  aspects  of  the  limbs,  a  raised  dusky  red  rash, 
slightly  scaly,  but  with  no  sign  of  vesication.  It  does  not 
now  itch. 

Glands. — Marked  swelling  on  both  sides  of  the  neck  and 
face  from  the  clavicle  to  the  zygoma,  also  in  the  submaxillaij 
triangles,  the  groins,  aind  the  axillae.  The  glands  can  be 
separated  from  one  another,  and  can  be  readily  moved  beneath 
the  skin  and  on  the  deep  tissues.  Numerous  isolated  sab- 
cutaneous  nodules  are  present  over  the  trunk.  The  fingers  and 
toes  are  swollen,  and  the  skin  thereof  livid ;  they  are  very 
tender. 

The  tonsils  are  not  enlarged.  Dr  Hunt  reports  "that  a 
distinct  swelling  exists  below  the  vocal  cords,  narrowing  the 
lumen  of  the  air-passage  to  a  compeuratively  narrow  slit"  The 
spleen  reaches  the  costal  margin.     The  liver  is  not  enlarged. 

li.  26.     P.  84. 

He  has  some  dyspnoea,  but  can  lie  down.  Some  cough, 
with  tough,  blood-stained  sputum.  There  is  some  dulness,  with 
increased  resistance  behind  the  sternum.  The  respiratory  move- 
ment is  entirely  abdominal  Chest  emphysematoua  Broncbitic 
sounds  all  over.  Heart  normal.  Nervous  system  normal 
Urine,  1024  acid,  no  abnormal  constituents.  Blood,  Hb.  45 
per  cent.  RC.  3,600,000.  Wh.C.  24,800.  W :  K  :  :  1  :  146 
roughly. 

Leucocytes  are  mainly  small  lymphocytes.  Eosinophil  cells 
not  excessive. 

He  was  put  on  liq.  arsenicalis  m  iii  thrice  daily  after  food, 
and  this  was  gradually  increased,  until,  on  October  9th,  he  was 
taking  12  minims  thrice  daily. 
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Dnring  this  time  be  seemed  to  improve,  the  glands  becoming 
smaller  and  softer,  and  the  rash  fading. 

On  October  15th  some  oedema  of  limbs  and  scrotum  was 
observed,  also  slight  albuminuria.  The  temperature  rose  to 
lOS*".  No  rigor.  The  arsenic  was  omitted.  It  is  noted  on 
the  17th  that  he  passed  172  oz.  of  uiii^  without  albumen. 

A  syringeful  of  blood  was  taken  from  a  superficial  arm  vein, 
and  a  free  growth  of  staphylococci  was  obtained.  Blood  now, 
RC.  3-5  million,  Wh.C.  14,000,  mainly  polynuclear.  On  the 
22nd  the  T.  was  again  normal. 

During  the  attack  of  fever,  the  diminution  in  the  size  of 
glands  was  most  marked,  and  far  surpassed  the  slight  change 
resulting  from  the  exhibition  of  arsenic.  He  had  a  second 
febrile  attack  on  November  8th,  lasting  until  November  15th, 
when  blood  showed  R.C.  4,500,000,  Wh.C.  25,000,  still  polynu- 
clear in  the  main. 

On  November  18th  glands  again  enlarging. 

Without  giving  full  details,  I  may  say  that  the  glands  slowly 
increased,  the  rash  became  again  prominent,  and  the  dyspnoea 
severe.  On  December  8th  the  E.C.  were  3,500,000,  the  Wh. 
C.  50,000,  still  mainly  polynuclear. 

He  unfortunately  contracted  measles  and  died. 

P.-M. — The  lymphatic  glands  in  the  situations  noted  during 
life  are  greatly  enlarged.  In  the  mediastinum  the  glands  are 
fused  together,  as  is  the  case  also  in  the  lumbar  glands  The 
spleen  is  enlarged,  no  nodules  present.  Nodules  of  growth 
are  present  in  the  liver  and  kidney  on  microscopical  examina- 
tion. 

The  bone  marrow  is  normal 

The  mucous  membrane  of  the  larynx  and  trachea  shows  a 
uniform  thickening ;  in  the  arytaeno-epiglottidean  folds  are  two 
localised  nodules  the  size  of  peas. 

Histological  examination  of  the  lymphatic  glands  reveals  an 
increased  stroma,  an  accumulation  of  lymphoid  cells,  occasional 
giant  cells,  but  no  signs  of  necrosis.  Eosinophil  cells  are 
present  in  some  number. 
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Case  IL — Henry  K.,  aged  28,  porter,  was  admitted  under 
my  care  on  February  18th,  1898,  complaining  of  cough.  There 
is  no  special  point  in  the  family  history.  Has  always  been 
healthy.  No  history  of  venereal  disease.  His  fatal  illness 
began  with  a  dry  cough  about  Christmas  1897,  and  the  en- 
largement of  the  glands  was  first  noted  in  January  1898.  He 
is  thin,  ears  cyanotic,  cheeks  flushed,  skin  over  chest  oedema- 
tous,  temp.  100°. 

The  glands  on  both  sides  of  the  neck,  the  suboccipital  glands, 
the  axillary  and  inguinal  groups  are  enlarged ;  in  part  the 
glands  are  fused,  and  somewhat  fixed  on  the  deep  tissues.  In 
one  area  a  gland  has  become  adherent  to  the  skin,  which  is 
reddened. 

Red  corpuscles,  5,000,000.  White,  31,000,  mainly  polynu- 
clear.  Eosinophil  cells  are  not  in  excess  of  the  normal  He  has 
a  troublesome  cough,  profuse  frothy  muco-purulent  expectoration, 
no  tubercle  bacilli  There  is  some  evidence  of  pressure  upon 
the  left  bronchua 

Some  dulness  beneath  manubrium  stemi. 

The  remaining  organs  were  normal. 

The  dyspnoea  became  severe,  but  Dr  Hunt  reported  the 
larynx  and  trachea  to  be  normal. 

This  man,  too,  was  treated  with  arsenic,  but  without  avail, 
and  he  died  suddenly  on  April  5th. 

P.-M. — The  morbid  appearances  are  practically  the  same  as 
those  of  Case  I. 

General  enlargements  of  the  lymphatic  glands  are  not  in  my 
experience  very  common,  and  it  has  seemed  to  me  that  of  late 
years  they  have  become  stiU  less  common. 

The  explanation  of  this  increasing  rarity,  if  it  be  true,  is 
difficult,  and  I  shall  not  attempt  it,  but  it  affords  me  one 
ground  for  bringing  the  subject  forward.  A  second  and  more 
important  feature  is  the  obscurity  which  veils  the  exact  path- 
ology and  diagnosis  of  these  affections.  In  Clifford  Allbutt's 
System  of  Medicme,  under  the  heading  of  Pseudoleukaemia,  or 
Hodgkin's    Disease,   I    find    the    following   synonyms    given: 
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anffimia  lymphatica,  anaemia  splenica,  lymphadenoma,  lympho- 
sarcoma, cachexia  without  leiiksemia,  malignant  lymphoma, 
desmoid  carcinoma. 

No  doubt  a  certain  number  of  cases  have  been  of  late  severed 
from  the  cat^ory  of  pseudoleuksemia  by  the  recognition  of 
their  specific  infective  cause,  and  this  may,  to  some  extent, 
account  for  the  real  or  apparent  diminution  in  the  number  of 
cases  that  I  have  already  referred  to. 

The  general  enlargements  of  the  glands  which  may  still  be 
confounded  are  the  following :  lymphadenoma,  lymphosarcoma, 
acute  tuberculosis  of  the  lymphatic  glands,  and  lymphatic 
leuksemia. 

I  exclude  from  consideration  true  sarcoma  of  the  lymphatic 
glands,  and  thus  clearing  the  ground  we  are  met  with  the 
question, — Are    lymphosarcoma    and    lymphadenoma   distinct 


Hamilton  ^  states  that  they  are  essentially  different,  though 
often  confoimded;  Dreschfeld^  holds  that  they  are  one.  and  he 
draws  a  very  faiteresting  and  striking  comparison  between 
malignant  lymphoma  and  the  acute  and  chronic  manifestations 
of  tuberculosis. 

The  histological  examination  of  glands  from  both  cases — both 
from  the  clinical  standpoint,  I  mean — affords  us  no  help.  In 
both  cases  we  find  an  increase  of  the  lymphoid  cells,  an  over- 
growth of  fibrous  tissue,  and  more  or  less  numerous  giant  cells. 
The  softer  glands  differ  mainly  from  the  harder  variety  in  the 
greater  number  of  leucocytes  present.  In  both  forms  there  is 
'  little  or  no  tendency  to  caseation  or  necrosis,  an  important  point 
in  the  differential  diagnosis  from  tubercle  of  the  glands. 

A  further  point,  if  it  be  confirmed,  is  the  statement  by 
Ooldmann,'  that  in  malignant  lymphoma  eosinophil  cells  are 
present,  whereas  in  tubercular  glands  they  do  not  occur. 
These  cells  were  present  in  both  my  cases  (specimen  exhibited). 

*  Texi'book  of  Pathology,  vol.  i, 

^BrU,  Med,  Journal^  1892,  vol.  i.  893  ;  DeiUsehe  Med.  JFochensch,,  1890. 


»€kntralbl.  f,  Allg.  Path.,  189*2. 
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I  return  to  the  question  of  the  identity  of  iymphoBarcoma  and 
lymphadenoma. 

From  the  clinical  standpoint  two  features  stand  out  which 
deserve  careful  investigation.  In  the  first  place  the  rapid 
enlargement  of  the  glands  in  lymphosarcoma  leads  to  consider- 
able periglandular  inflammation,  or,  as  others  say,  the  growth 
infiltrates  the  surrounding  tissue,  and  as  a  result  the  glands 
become  fixed  to  one  another,  the  deep  tissues,  and  the  skin. 

In  lymphadenoma,  where  the  growth  is  slow,  this  does  not 
occur,  and  the  glands  remain  isolated  and  movable  for  months 
and  years. 

Again,  in  lymphadenoma  there  is  no  leucocytosis,  except,  of 
course,  during  the  occasional  pyrexial  attacks,  when  it  is  poly- 
nuclear  in  type.  In  lymphosarcoma  a  slight  excess  of  leucocytes 
is  constant,  the  greater  number  of  them  being  mononucleated  and 
smalL  It  must  be  remembered  that  in  lymphosarcoma  occa- 
sional pyrexial  attacks  are  not  uncommon,  and  in  such  attacks 
the  mononuclear  leucocytosis  is  replaced  by  a  polynuclear 
variety.  This  is  of  interest  in  connection  with  the  often  noted 
diminution  in  the  tumours  during  the  rise  of  temperature.  Both 
features  were  well  seen  in  my  first  case. 

A  further  point,  also  illustrated  by  my  first  case,  is  the 
occurrence  of  skin  lesions,  which,  so  far  as  I  know,  have  not 
been  noted  in  cases  which  we  are  accustomed  to  term  lymph- 
adenoma. 

It  will  be  seen  that  I  agree  rather  with  Hamilton  than  with 
Dreschfeld  in  distinguishing  between  lymphadenoma  and 
Ijrmphosarcoma.  The  diflferential  points  I  have  enumerated  ' 
may  appear  individually  very  trivial,  but  when  combined  they 
seem  to  me  important.  I  agree,  however,  with  Dreschfeld  in 
recognising  the  resemblance  shown  by  these  formations  to 
inflammatory  formations  rather  than  true  new  growth,  and  the 
suggestion  arising  therefrom  of  specific  infective  agents. 

Although  the  specific  agents  have  not  been  determined,  yet 
the  search  for  them  has  borne  fruit,  in  that  some  cases  re- 
sembling lymphadenoma  in  their  clinical  course  and  anatomical 


Digitized  by 


Google 


LYMPHO-SAKCOMA.  353 

iitracture  have  been  proved  to  be  due  to  the  BaciUtts  tubercvlosis ; 
and  in  others  the  pyrexial  attacks,  in  some  cases  at  any  rate, 
have  been  assigned  to  their  true  cause — a  secondary  infection. 
In  my  first  case  the  pyrexial  attack  was  due  to  a  staphylococcic 
infection,  secondary  in  character;  and  I  think  that  in  all 
probability  the  eases  reported  by  Traversa,^  Lannois,  and  Eroux  * 
were  similarly  secondary  infections. 

Kelsch  and  Vaillard^  found  a  short  motile  bacillus,  both  in 
life  and  post-mortem ;  experimental  inoculations  gave  a  negative 
result. 

Dreschfeld  ^  has  recorded  a  case  in  which  a  short  bacillus 
was  found  post-mortem  in  the  kidney.  No  cultivations,  however, 
were  made. 

As  I  have  said,  therefore,  the  organisms  of  these  affections 
yet  await  their  discoverer. 

Acute  tuberculosis  of  the  lymphatic  glands  is  very  rare,  and 
usually  presents  rapid  caseation  and  necrosis,  with  abundant 
periadenitis  and  skin  implication.  No  direct  observations,  so 
far  as  I  know,  have  been  made  upon  the  blood,  but  I  should 
expect  a  polynuclear  leucocytosis  of  the  ordinary  inflammatory 
type. 

Lymphatic  leukaemia  is  also  a  rare  disease,  and  the  marked 
excess  of  lymphocytes  renders  its  diagnosis  easy.  The  glands 
remain  isolated,  and  the  skin  is  not  involved. 

I  would  suggest  that  in  all  cases  of  general  glandular  en- 
largements we  should  adopt,  in  addition  to  the  routine  clinical 
investigation,  a  careful  blood  examination,  histological  and 
bacteriological,  and,  further,  excise  a  gland,  not  so  much  for 
histological  as  for  experimental  inoculation.  In  this  way,  I 
think,  we  may  make  some  progress  towards  a  better  knowledge 
of  this  still  vexed  question. 

In  conclusion,  I  shall  tabulate  briefly  the  points  which,  in 
my  opinion,  should  guide  us  at  present  in  grouping  our  cases. 

Acute  tuberculoais  of  glands :  Matting  of  the  glands,  softening 

>  Rifarma  Med.  Napoli,  1893,  t.  ix.  p.  96.  «  Lyon  Medic,  1890,  No.  84. 

^AnnalfB  de  TInstiL  PasUur,  1890,  t.  i\r.  p.  276.  *  Loe.  cU, 
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thereof  and  adhesion  to  the  skin,  an  early  and  usual  oonne. 
Leudocytosis  of  the  ordinary  inflammatory  type.  Lesions  in 
the  skin  practically  unknown. 

LympJiadmornja :  The  glands  remain  isolated  and  non- 
adherent for  months  and  years.  Blood  shows  simple  anaemia, 
without  leucocytosis,  except  when  T.  present ;  then  it  is  of  the 
usual  inflammatory  type.     Skin  lesions  not  known. 

Lymphosarcoma:  Glands  soon  run  together  and  infiltrate 
tissuea  Leucocytosis  of  mononucleated  cells.  Skin  lesions 
common. 

Lymphatic  leuks&mia:  Glands  remain  isolated,  leucocytosis 
well  marked,  mononuclear  cella 

In  all  cases,  enlargement  of  spleen,  anaemia,  haemorriiages, 
irregular  fever,  and  various  other  symptoms  may  be  present. 

Dr  Logan  called  in  question  the  utility  or  urgency  for  exact 
patholc^cal  diagnosis,  believing  that  we  may  wait  for  clinical 
symptoms  to  decide  the  matter,  and  that  no  compensating 
benefit  was  likely  to  justify  the  excision  of  a  gland  for  exam- 
ination. With  r^rd  to  treatment,  Dr  Logan  stated  that  in 
the  case  of  a  boy  suffering  from  Hodgkin's  disease,  very  sub- 
stantial benefit,  possibly  a  cure,  resulted  from  the  administration 
of  red  bone  marrow.  He  also  had  obtained  good  results  from 
that  substance  in  leucocythsemia. 


TfflRTEENTH   ORDINARY   MEETING,   APRIL    13TH,    1899. 

Prurigo  ferox.  By  Frank  H.  Barendt,  M.D.  (Lond.),  F.B.C.S. 
(Eng.),  Physician  to  the  Skin  Department,  Eoyal  Southern 
Hospital,  and  Physician  to  St  Geoi^e's  Hospital  for  Dib- 
eases  of  the  Skin. 

Gases  of  prurigo  ferox  are  sufBciently  uncommon  in  this 
country,  so  that  when  a  case  occurs  it  is  well  that  the  oppor- 
tunity of  examining  it  should  not  be  missed.     I  have  only 
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seen  two — one  when  I  was  in  Vienna,  and  one  which  I  showed 
three  years  ago  at  a  meeting  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association.  This  which  I  am 
showing  to-night  is  the  third,  and  resembles  completely  the 
example  Prof.  Kaposi  showed  and  demonstrated  in  1889. 

As  its  name  implies,  the  affection  is  characterised  by 
intense  irritation,  rarely  leaving  the  patient  for  any  length  of 
time,  and  when  present,  only  partly  relieved  by  incessant 
scratching.  Hebra  first  described  the  disease,  and  for  a  long 
time  English  observers  were  rather  sceptical  about  its  nature. 
However,  in  1881,  at  the  first  International  Medical  Congress 
held  in  London,  Mr  Morrant  Baker  showed  two  series  of  cases, 
one  which  resembled  lichen  urticatus,  seu  urticaria  papulosa,  seu 
prurigo  mitis,  and  the  other  set  forth  all  the  features  of  prurigo 
ferox,  as  described  by  Hebra.  Nowadays  the  disease  is  ad- 
mitted by  all  observers,  and  from  time  to  time  examples  are 
met  with  in  the  various  clinics  throughout  the  world. 

I  should  like  to  remind  you  that  prurigo  is  a  substan- 
tive disease,  having  a  well  defined  clinical  course,  and  accom- 
panied by  definite  skin  lesions.  Pruritus,  on  the  other  hand, 
is  pathological  itching,  and  is  a  symptom  only,  and  is  a 
common  feature  to  many  skin  troubles.  It  is  not  my  inten- 
tion to  discuss  the  aetiology  of  prurigo,  or  to  theorise  upon  its 
nature,  but  simply  to  draw  your  attention  to  the  clinical  mani- 
festations of  the  disease.  The  primary  lesion  is  an  intensely 
itching  papule,  more  often  felt  than  seen.  Hebra  drew  atten- 
tion to  this  point,  and  insisted  upon  the  changes  in  the  pars 
papillaris  of  the  true  skin  being  the  primary  cause  of  the 
itching.  The  serous  exudate  and  round-celled  infiltrate 
compress  the  terminal  nerve- endings  in  the  papillae,  and 
thus  produce  itching.  Nothing  has  been  added  to  our  know- 
ledge since,  and  at  present  these  changes  are  recognised  by 
all  competent  observers.  The  incessant  scratching  soon  in- 
duces profound  alteration  of  the  integument,  and  the  result- 
ing changes  mask  the  primary  efflorescences.  It  is  like 
having  an  eruption  superimposed  upon  the  primary  one,  and 

VOL.  XIX.  2  A 


Digitized  by 


Google 


356  DR  FBANK   H.   BABENDT. 

in  the  case  of  this  disease,  to  such  an  extent  that  the  secon- 
dary changes — "  the  eczematisation  of  the  skin  " — are  readily 
mistaken  for  the  primary  affection.  In  fact,  at  first  glance, 
a  diagnosis  of  chronic  eczema  is  readily  made,  and  it  is  only 
after  carefully  unravelling  the  elements  and  apportioning  the 
proper  value  to  them  that  the  nature  of  the  affection  becomes 
apparent.  The  gravity  of  prurigo  can  be  appreciated  when 
we  reflect  how  wretched  the  patient's  existence  is.  He  is 
practically  debarred  from  society ;  his  constant  scratching,  his 
careworn  face,  his  miserable  expression,  his  inability  to  live 
like  other  children,  make  him  an  outcast.  In  countries  where 
universal  military  service  is  the  law,  the  prurigo-patient  is 
exempt ;  he  is  no  good  as  a  fighting  machine,  and  he  is  a  source 
of  annoyance  to  those  who  are.  The  patient  whom  I  am 
showing  to  you,  although  13,  has  never  been  able  to  attend 
school,  or  give  his  attention  to  learning  even  his  letters.  His 
mother  states  he  rarely  passes  a  night  without  scratching,  and 
in  the  morning  he  is  languid  and  disinclined  to  rise.  Only 
when  he  is  suffering  from  bronchial  catarrh,  to  which  he  is 
liable,  does  his  skin  apparently  get  a  little  rest,  and  then 
probably  not  because  these  bronchial  attacks  are  vicarious, 
but  simply  because  the  cutaneous  nervous  system  shares  the 
general  lowering  of  health.  In  winter  he  is  more  comfortable 
than  in  summer,  but  that  is  not  saying  much;  and  as  he 
undresses,  he  often  stops  to  scratch  himself,  seeking  in  vain 
relief. 

The  following  are  the  particulars  of  the  case : — 
C.  R.  B.,  male,  aet.  13,  came  under  my  care  at  the  end  of 
March,  at  St  Greorge*s  Hospital  for  Diseases  of  the  Skin.  On 
stripping  him,  he  presented  the  condition  which  practically  is 
the  one  he  exhibits  to-night.  His  hair  is  dry,  and  the  scalp 
looks  as  if  powdered  with  asbestos.  The  forehead,  temples, 
sides  of  jaws  show  discrete  papules,  better  felt  than  seen, 
amid  harsh,  red  patches.  His  facial  expression  is  miserable 
and  wan.  The  armpits  reveal  enlarged  lymphatic  glands — a 
most  important  diagnostic  symptom.     The  posterior  aspect  of 


Digitized  by 


Google 


PKURIGO  FEEOX.  357 

the  arms,  the  aDterior  aspect  of  the  forearms,  the  bend  of  the 
elbows,  wrists,  backs  of  hands  reveal  the  efflorescences  here 
and  there,  and  dermatitis,  or  if  you  prefer,  "  eczematisation  of 
the  skin."  The  trunk  is  free  from  eruption,  except  where  the 
limbs  are  attached.  The  buttocks,  inguinal  regions,  external 
and  anterior  aspects  of  thighs,  the  integument  of  the  knees, 
sural  regions,  shins,  and  ankles  show  the  typical  distribution 
of  the  primary  and  secondary  eruption.  The  skin  over  the 
shins  feels  like  a  nutmeg-grater;  it  is  covered  with  fine 
scales.  The  inguinal  regions  show  the  typical  prurigo- buboes. 
With  regard  to  diagnosis,  the  history,  for  prurigo  almost  always 
dates  from  the  first  six  months  of  infancy,  the  presence  of 
papules,  which  here  and  there  glimmer  through  the  scratched 
skin,  the  leather-like  hardness  of  the  shins,  where  the  eruption 
is  always  worst,  the  symmetrical  development  of  buboes  in  the 
axillae  and  groins,  differentiate  prurigo  from  eczema,  which, 
owing  to  the  secondary  skin  changes,  the  disease  at  first  sight 
resembles. 

The  family  history  reveals  no  similar  affection  on  either 
parental  side.  The  patient  is  the  third  of  seven  boys,  of 
whom  the  eldest  is  18 ;  one  died,  set.  2  months,  of  peritonitis. 
The  father  died  a  few  months  ago,  set.  39,  of  chronic  phthisis, 
and  several  of  the  father's  brothers  succumbed  to  chest 
troubles,  probably  tubercular  in  nature. 

Prurigo  ferox  is  generally  met  with  in  those  on  whom  the 
stress  and  strain  of  life  are  great,  and  thus  the  majority  of  cases 
occur  in  hospital  practice.  Not  infrequently  the  patients 
succumb  to  phthisis,  owing  to  the  wear  and  tear  of  the  dis- 
ease. This  patient  suffers  constantly  from  bronchial  catarrh, 
and  is  rarely  free  from  cold ;  at  present  no  sign  of  tuberculosis 
can  be  detected. 

Prognosis, — As  regards  cure,  this  is  eminently  unfavourable, 
and  Hebra's  dictum  that  prurigo  is  incurable  still  holds  good. 
Treatment  is  at  best  palliative ;  generous  diet,  cod-hver  oil,  and 
other  food  medicines  are  indicated. 

The  scratched  skin  can  be  best  treated  to  by  the  exhibition 
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of  mild  antiseptic  ointments.  Soap  and  water  should  be  used 
sparingly,  and  the  use  of  oils  advocated.  With  this  object  I 
have  prescribed  the  inunction  of  a  weak  fi  naphthol  ointment 
(gr.  V  to  5  i  of  benzoated  lard),  to  be  used  at  night.  In  the 
morning  the  body  is  to  be  thoroughly  oiled  all  over,  and  a 
dusting  powder  of  equal  parts  of  oxide  of  zinc  starch,  and 
talc  to  be  afterwards  applied. 

With  these  palliative  measures  a  certain  amount  of  relief  is 
afforded,  but,  so  far,  no  drug  in  the  Pharmacopoeia  has  yet  been 
credited  with  a  cure.  Fortunately,  these  cases  of  prurigo  ferox 
are  very  rare,  and  it  is  for  this  reason  that  I  have  ventured  to 
bring  this  patient  before  your  notice. 

Case  of  Pylorectomy, 

Mr  Rushton  Parker  showed  a  man  aged  48,  upon  whom  he 
hfiwi  performed  pylorectomy  on  16ih  January  1899.  Stomach 
troubles  had  existed  five  or  six  years,  and  recently  pain  aft^^r 
food  and  vomiting  had  reduced  him  to  emaciation.  No  tumour 
was  to  be  felt,  but  a  diagnosis  of  carcinoma  was  assumed  pro- 
visionally. At  the  operation,  a  hard  tumour  was  found  in  the 
posterior  wall,  near  the  pylorua  The  mucous  membrane  was 
thickened  but  not  ulcerated,  and  although  the  growth  was 
doubtful,  and  not  strongly  suggestive  of  carcinoma,  excision 
seemed  the  only  practical  way  of  dealing  with  it,  especially  as 
the  local  circumstances  were  favourable — accessibility,  and 
absence  of  lymph  glandular  infection. 

The  duodenum  was  attached  to  the  stomach  by  continuous 
silk  stitches — one  set  for  the  mucous  membrane,  and  the  other 
for  the  peritoneum  ;  and  the  remaining  gap  in  the  stomach 
was  closed  by  attaching  its  sides  in  the  same  fashion. 

The  patient  made  a  good  recovery,  and  in  a  few  weeks' 
time  was  able  to  eat  ordinary  food.  The  growth  showed  no 
evidence  of  carcinoma,  but  was  evidently  of  syphilitic  origin,  as 
evinced  by  small  gummata,  endarteritis,  and  cellular  infiltra- 
tion. 
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On  13th  April  he  was  in  good  health  and  free  from  stomach 
affection,  but  had  not  yet  returned  to  his  heavy  work  of  boiler- 
making. 

Case  of  Pyloroplasty, 

Mr  Eushton  Parker  showed  a  young  man  aged  21,  upon 
whom  he  had  performed  pyloroplasty  on  23rd  January 
1899.  There  had  been  a  history  of  dyspepsia  for  live  years, 
and  a  condition  of  dilated  stomach,  but  no  symptom  suggesting 
gastric  ulcer.  At  the  operation  the  pylorus  was  narrowed  to 
^  inch  in  diameter  outside.  This  was  laid  open,  and  a  small 
circular  ulcer  found  just  inside  the  stomach.  Pyloroplasty 
was  performed  over  a  Mayo  Eobson's  decalcified  bone  bobbin, 
and  the  diameter  of  the  pylorus  increased  to  1^  inches 
outside. 

He  made  a  simple,  uneventful  recovery.  For  three  weeks 
the  patient  was  fed  on  milk,  as  in  the  treatment  of  gastric 
ulcer ;  after  that  he  ate  fish,  and  in  a  month  or  five  weeks' 
time  ordinary  meat  diet ;  and  later,  resumed  his  occupation  as 
carter  on  a  farm. 

On  13th  April  he  was  in  good  health,  plump,  and  well,  but 
still  a  Uttle  weak,  he  sedd,  in  his  legs. 


Localisation  of  Fm^eign  Bodies  in  the  Eye  by  X-rays,  By 
Karl  Grossmann,  M.D.,  F.E.C.S.  Ed.,  Ophthalmic  Surgeon 
to  the  Stanley  Hospital,  Liverpool. 

Dr  Grossmann  read  a  note  on  the  localisation  of  foreign  bodies 
in  the  eye  by  X-rays,  and  related  a  case  in  which  it  had  been 
extremely  important  to  establish  the  presence  or  absence  of  a 
foreign  body  in  the  eye.  A  sharp  cut,  almost  healed,  oyer  the 
ciliary  region  of  the  left  eye,  and  the  positive  statement  of  the 
patient  that  the  foreign  body  had  not  entered  the  eye,  but  only 
scratched  it,  made  it  doubtful  whether  the  ciliary  region  had 
been  perforated  at  all,  until  a  skiagram  gave  a  clear  shadow  of 
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the  foreign  body.  This  led  to  the  question  of  localising  the 
position  of  the  foreign  body  in  the  eyeball  by  means  of  skia- 
grams. 

Mr  M.  Davidson's  stereoscopic  method  (Brit.  Med.  Jour., 
1898,  Jan.  1st,  Feb.  12th,  April  2nd;  1899,  Feb.  4th)  is  no 
doubt  serviceable,  and  possibly  for  any  other  part  of  the  body 
irreplaceable;  but,  for  the  eye,  a  much  easier  and  simpler 
method  can  be  employed,  which  requires  neither  any  stereo- 
scopic apparatus  nor  any  special  training  in  interpreting  skia- 
grams. 

The  eye  being  freely  movable  at  will,  the  movements  of  the 
eye  itself  are  utilised  for  the  purpose  of  obtaining  the  necessary 
parallax  of  the  shadow,  while  the  Crookes  tube,  the  head  of 
the  patient,  and  the  photographic  plate  retain  their  relative 
position  to  each  other  unchanged. 

Either  one  or  two  pairs  of  skiagrams  are  taken.  The  first 
pair  is  obtained  by  making  the  patient  look  (a)  downwards, 
(b)  upwards,  in  the  same  plane,  the  X-rays  coming  from  the 
other  side  of  the  face,  and  somewhat  in  front  of  the  face.  If 
the  foreign  body  be  in  the  eyeball,  the  shadow  has  moved  from 
(a)  to  (6)  as  follows : — 

Upwards,     if  in  the  anterior  half  hemisphere. 

Downwards,  „  „  posterior   „  „ 

Forwards,       „  „  inferior      „ 

Backwards,    „  „  superior     „  „ 

— rthe  axis  of  these  four  half  hemispheres  being  at  the  same 
time  the  axis  of  rotation  for  the  upward  movement 

If  the  shadow  has  not  moved,  the  foreign  body  might  still 
be  in  the  eyeball,  viz.,  at  any  point  on  the  axis  of  rotation. 
In  this  case  the  second  pair  of  skiagrams  would  become  neces- 
sary,— the  patient,  this  time,  having  to  look  at  a  point  (c)  tempo- 
ralwards,  (d)  nasalwards,  in  the  horizontal  plane.  A  move- 
ment of  the  shadow  from  (c)  to  {d)  would  mean  the  presence 
of  a  foreign  body  in  the  eye,  viz.,  in  the  temporal  hemisphere 
if  forwards,  in  the  nasal  hemisphere  if  backwards.  ,  It  may  be 
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mentioned  that  the  relative  position  of  tube,  head,  and  plate 
need  only  remain  the  same  for  the  two  exposures  of  each  pair, 
viz.,  for  (a)  and  (J)  on  the  one  hand,  and  for  (c)  and  (d)  on  the 
other,  but  may  be  a  different  one  for  each  pair  of  skiagrams. 

In  order  to  give  easy  landmarks  of  orientation  to  the  skia- 
grams, thin  lead  wire  or  narrow  strips  of  lead  foil  were  applied 
in  various  ways ;  if  necessary,  they  can  be  placed  in  the  con-  / 
junctival  sac. 

An  additional  advcmtage  of  this  method  is,  that  it  admits 
of  selecting  and  retaining,  equally  for  all  skiagrams,  such  a 
direction  for  the  X-rays  as  to  meet  with  as  little  obstruction 
as  possible  from  the  part  of  opaque  bony  substance. 

A  number  of  skiagrams  and  diagrammatical  drawings  illus- 
trated the  paper. 


Discussion  on  the  Diagnosis  and  Treatment  of  Amte  General 
Septic  Peritonitis. 

Sir  William  Mitchell  Banks. — Some  few  sessions  ago  the 
Society  had  a  discussion  on  the  question  of  appendicitis,  and  a 
very  useful  and  interesting  one  it  was.  It  will  be  an  equally 
valuable  task  for  us  to  note  to-night  how  we  stand  with  regard 
to  sundry  matters  which  we  spoke  about  a  few  years  back. 

At  our  last  meeting  Mr  Murray  described  the  case  of  a  boy 
in  whom  he  suspected  general  suppurative  peritonitis.  With 
regard  to  the  cause  of  this  condition  he  could  make  no  certain 
diagnosis.  Opening  the  boy's  abdomen,  he  found  it  full  of  pus. 
He  washed  it  out  very  thoroughly,  and  having,  in  the  course 
of  so  doing,  discovered  that  a  gangrenous  csecal  appendix  was 
the  cause  of  the  mischief,  he  removed  it.  Now,  at  first  sight 
it  may  appear  that  there  was  nothing  very  remsurkable  in  this ; 
but  there  was,  inasmuch  as  the  operation  was  successful,  and 
the  boy  recovered.  For  I  am  sure  that  all  of  us  who  have 
opened  the  abdomen  in  cases  of  general  suppurative  peritonitis 
have    been   disheartened    by   the    want   of    success   that    has 
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attended  our  efforts.  Out  of  sundry  cases  in  my  own  practice, 
I  ccm  only  count  one  success.  After  all,  there  is  little  cause 
for  our  wonderment  at  our  repeated  failures,  when  we  consider 
that  this  condition  is  simply  the  final  and  fatal  flare-up  of 
some  smouldering  fire  in  a  corner  of  the  abdomen,  which 
has  quietly  got  the  mastery  of  ordinary  treatment.  We  have 
also  to  deal  with  a  patient  who,  when  brought  on  the  table, 
is  already  nearly  dead.  He  is  septic  through  and  through ; 
partly  from  the  chronic  absorption  of  poison  from  the  primary 
focus,  partly  from  the  extremely  rapid  absorption  by  the  peri- 
toneum of  the  poison  of  the  foul  pus  which  has  just  been 
discharged  into  it. 

My  first  experience  in  operating  upon  a  case  of  general 
septic  peritonitis  occurred  about  seventeen  years  ago.  It  is 
wonderful  to  note  how,  in  the  lapse  of  these  few  years,  an 
immense  revolution  has  occurred  in  our  whole  ideas  about  the 
question,  both  as  to  causation  and  treatment.  I  had  a  boy  in 
the  Boyal  Infirmary  with  a  lump  in  his  right  iliac  region, 
whom  I  watched  with  the  greatest  care,  and  not  only  I,  but 
my  colleagues.  The  boy  quietly  grew  worse.  Then,  all  of  a 
sudden,  he  became  very  much  worse,  I  had  been  all  the  time 
considering  an  operation ;  but  while  I  was  waiting  a  sign  to 
guide  me  as  to  when,  the  crisis  came  upon  me,  and  I  had  to  do 
something,  and  that  right  quickly.  There  was  quite  a  flutter 
among  the  students  at  the  prospect  of  this  operation,  and  I 
remember  Dr  Oxley  of  the  Children's  Infirmary  coming  pur- 
posely to  see  it.  I  opened  the  abdomen,  found  it  full  of  pus, 
washed  it  out,  and  saw  a  horribly  dirty,  greenish-looking 
rottenness  in  the  neighbourhood  of  the  caecum.  The  boy 
was  got  back  to  bed  only  to  die  in  a  few  hours.  I  suppose 
there  is  no  soul  in  this  room  who  does  not  know  that  I  had 
carefully  watched  an  appendicitis  until  the  inflammatory  mass 
around  it  had  suppui*ated,  and  the  pus  irrupted  into  the  general 
peritoneal  cavity.  It  was  Dr  Murray's  case  over  again,  only 
his  turned  out  successful  by  better  management.  I  mention 
this  merely  to  show  what  an  almost  startling  advance  has  been 
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made  since  the  time  when  I  was  thought  a  rather  adventurous 
person  for  doing  this  laparotomy. 

With  regard  to  the  successful  case,  I  shall  put  the  details  as 
briefly  as  possible.  One  morning  about  four  years  ago,  a  boy 
of  about  6  was  brought  to  the  infirmary  from  the  Isle  of  Man 
boat,  wrapped  up  in  blankets.  He  was  plainly  about  to  die 
very  shortly  if  not  relieved ;  and  so,  within  a  few  hours  of  his 
arrival,  I  opened  his  abdomen,  because  he  had  all  the  signs  of 
obstruction,  with  peritonitis.  Pus  streamed  out  of  it;  what 
was  worse,  the  intestines  were  glued  together  by  recent  lymph, 
and  contained  locked-off  collections  of  matter.  The  bowels 
^ere  pulled  apart  and  washed  as  rapidly  as  possible,  and  great 
care  was  necessary  not  to  tear  them,  so  friable  were  they.  ^  As 
to  the  origo  mali,  I  had  no  time  to  search  for  it,  for  the  patient 
showed  grave  signs  of  flickering  out,  so  I  had  to  pack  in  his 
bowels  as  rapidly  as  possible  and  sew  up  the  abdominal  open- 
ing anyhow.  In  place  of  dying  in  a  few  hours,  as  he  ought 
to  have  done,  the  boy  lived.  In  a  few  days  the  incision  gaped 
and  faeces  ran  out  of  it,  and  soon  the  whole  faeces  in  a  fluid 
form  came  that  way.  As  time  went  on,  this  stream  slowly 
diminished,  and  the  hole  in  the  bowel,  wherever  it  was, 
nearly  contracted  up,  so  that  the  boy  recovered  strength 
enough  to  return  to  the  island.  About  eighteen  months  ego 
he  came  back  with  a  small,  but  troublesome  faecal  fistula,  the 
only  reminiscence  of  his  former  state.  I  opened  the  abdomen, 
dissected  off  the  gut,  turned  in  the  hole  in  it,  and  stitched  it 
up.  So  it  was  cured,  and  the  patient  is  now  a  healthy, 
sound  lad. 

Let  us  come,  however,  to  that  which  Dr  Murray  specially 
thought  worthy  of  our  attention  to-night : — 

(1)  How  do  we  know  that  general  suppurative  septic  peri- 

tonitis has  occurred  ? 

(2)  When  the  abdomen  is  opened  in  this  condition,  what  are 

the  chief  dangers,  and  how  are  we  to  meet  them  ? 
With  regard  to  the  signs  that  tell  when  the  condition  we 
are  now  discussing  has  occurred,  it  is  right,  perhaps,  to  glance 
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at  the  causes  of  it.  Let  us  put  aside  all  such  causes  as  depeud 
upon  the  diseases  of  the  uterine  or  ovarian  organs,  seeing  that 
they  belong  to  the  domain  of  gynseoology.  Also  let  us  put 
aside  the  conditions  arising  from  the  perforation  of  ulcers  of 
the  stomach  or  bowels,  because  there  the  progress  of  events  is 
so  rapidly  fatal  that,  while  septic  enough  in  all  conscience, 
they  do  not  last  long  enough  to  be  suppurative.  Of  course,  a 
hepatic  abscess  may  burst  into  the  peritoneum,  or  suppurating 
tubercular  glands  may  do  the  same.  But,  after  all,  these  con- 
ditions are  not  very  frequent  We  are  driven  then  to  conclude 
that  by  far  the  commonest  cause  of  this  deadly  form  of  peri- 
tonitis is,  in  the  first  instance,  an  appendicitis  or  a  perityphlitis. 
It  is  not  a  disease  in  itself ;  it  is  only  the  manifestation  of  a 
disease  of  antecedent  character,  which  culminates  in  this 
disastrous  condition.  This  being  so,  it  is  clear  that  a  case  of 
general  septic  suppurative  peritonitis  does  not  descend  upon  us 
like  a  bolt  from  the  blue.  We  always  get  due  warning,  and 
the  mistake  of  former  days  was  that  we  did  not  sufficiently 
attend  to  this  warning.  We  see  before  us,  as  a  rule,  distinct 
evidence,  say,  of  an  appendicitis.  We  have  a  swelling,  which 
proves  the  existence  of  inflammatory  products.  We  know 
that  if  these  break  down  and  suppurate,  a  barrier  of  lymph 
will  for  a  time  shut  oflp  the  pus  from  the  peritoneal  cavity, 
but  we  know  also  that  this  may  give  way  and  allow  the 
poisonous  fluid  to  burst  into  the  cavity.  Well,  I  need  not 
minutely  describe  the  symptoms  of  a  bad  attack  of  appendicitis, 
with  its  complete  or  partial  obstruction,  its  vomiting  and  its 
distension  of  the  bowels.  It  is  sufficient  to  say  that  at  a 
given  moment  in  the  progress  of  the  case,  all  the  existing 
symptoms  become  immensely  intensified.  The  pain,  which 
up  till  then  may  not  have  been  great,  becomes  severe,  the 
tympanitis  renders  the  belly  tense  as  a  drum,  the  vomiting 
is  often  incessant,  and  the  patient's  condition  becomes  more 
and  more  indicative  of  sepsis — the  '  typhod '  condition  of  the 
older  writers.  Collapse  is  evidently  approaching.  To  any- 
body who  has  seen  this  occur  once  or  twice,  there  can  be  no 
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mistake  about  what  has  happened;  so  that,  on  the  point  of 
diagnosis,  I  would  say  that  there  is  no  one  pathognomonic  symp- 
tom of  general  suppurative  septic  peritonitis.  This  is  due  to 
the  fact  that  the  patient  has  been  getting  slowly  poisoned  by 
the  pericaecal  abscess,  whose  contents  are  usually  most  foul; 
and  when  this  bursts  into  the  peritoneal  cavity,  the  poisoning 
simply  becomes  very  acute,  and  the  pre-existing  symptoms  are 
intensely  exacerbated. 

Before  quitting  the  subject  of  diagnosis,  I  would  like  to 
express  a  distinct  opinion  regarding  a  method  of  treatment 
which,  I  feel  sure,  seriously  militates  against  our  power  of 
estimating  the  condition  of  a  patient  suffering  from  any  septic 
condition  arising  in  the  abdomen.  In  old  days,  a  case  of 
obstruction  of  the  bowels  was  treated  with  violent  purgatives 
and  irritating  enemata,  to  the  utter  destruction  of  the  patient. 
But  Christison  taught  his  students  the  viciousness  of  this 
practice,  and  the  value  of  a  sedative  treatment  by  opium.  The 
pendulum  has,  however,  in  my  opinion,  swung  too  far,  and  that 
notably  in  this  city.  So  that,  with  many,  it  is  a  routine 
practice  in  all  abdominal  inflammatory  states  to  keep  the 
patient  from  the  beginning  distinctly  under  the  influence  of 
opium.  The  result  of  this  is  that  the  surgeon  never  judges  of 
the  patient's  actual  condition  with  accuracy.  I  have  seen  a 
man  kept  on  in  a  drowsy,  semi-delirious  sort  of  state  for  days 
and  days  with  opium,  and  eventually  die  off  in  the  most  un- 
expected manner.  Nobody  thought  him  near  his  end.  I  am 
certain  this  excessive  routine  practice  of  drugging  with  opiates 
is  a  mistake.  We  want  all  the  help  that  nature  can  give  us 
to  diagnose  abdominal  trouble,  and  a  state  of  narcosis  on  the 
part  of  the  patient  certainly  does  Tiot  help  us.  The  tongue  will 
remain  fairly  moist,  and  the  temperature  will  never  rise  (or 
even  be  sub-normal),  while  the  patient  is  rapidly  drawing  nigh 
to  death,  in  not  a  few  instances ;  so  that  help  from  two  of  the 
most  usual  symptoms  of  grave  surgical  disease  is  often  denied 
us.  If  in  such  cases  the  condition  is  further  obscured  by 
opium,  it  is  clear  we  are  not  really   benefiting  our  patient 
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Pain,  of  course,  must  be  subdued ;  and  if  sedative  local  appli- 
cations will  not  give  relief,  why,  theu,  we  must  perforce  give 
opiates.  But  if  there  is  no  great  pain,  I  decry  their  use, 
as  being  haimful  to  the  patient  cmd  distracting  to  the 
surgeon. 

The  second  point  upon  which  Mr  Murray  thought  we  might 
express  our  views  was,  with  regard  to  what  we  should  do  when 
we  had  opened  the  abdomen  in  a  case  of  suppurative  peritonitis. 
Of  course,  the  thing  is  to  wash  the  peritoneum  out  and  cleanse 
the  bowels.  May  I  make  a  suggestion  ?  I  have  been  wonder- 
ing whether,  in  the  case  of  a  child  at  any  rate  (and  the 
majority  of  such  cases  occur  in  children),  it  would  not  be 
possible  to  import  into  the  operating-theatre  a  tin  bath,  and 
place  it  on  a  couple  of  stools  beside  the  table,  at  a  height  con- 
venient to  the  surgeon.  Let  it  be  filled  with  a  hot  salt 
solution,  and  let  the  child  be  put  into  this,  and  have  the 
abdomen  opened  in  it,  and,  in  shoit,  let  it  be  washed  out  under 
water.  The  reviving  efifect  of  hot  water,  when  poured  into  the 
abdomen,  upon  a  sinking  patient  is  always  very  apparent,  and 
it  has  occurred  to  me  whether  the  immersion  of  the  whole 
body  might  not  help  in  maintaining  the  spark  of  life,  while 
enabling  the  abdomen  to  be  rapidly  washed  out.  It  is  a  mere 
theoretical  proposition,  but  perhaps  it  may  yet  be  tried. 

The  next  point  which  attracts  the  surgeon's  attention  is  the 
question  of  the  m^igo  malt,  and  whether  anything  can  be  done  for 
that.  As  we  have  just  seen,  the  probabilities  will  always  be  in 
favour  of  appendicitis  as  the  primary  cause,  and  under  these 
circumstances  one  will  naturally  turn  to  the  right  iliac  fossa. 
Here  Mr  Murray  was  fortunate  enough  to  find  a  sloughing 
appendix  ready  to  hand,  so  to  speak.  Time  being  the  great 
desideratum  in  these  cases,  I  would  suggest  that,  if  ease  of 
execution  and  rapidity  are  to  be  gained,  the  median  incision 
should  be  promptly  enlarged  by  a  cross  cut  in  the  direction  of 
the  caecum.  Cross  cutting  of  the  abdominal  wall,  so  far  from 
being  a  thing  to  be  avoided,  is  much  to  be  approved  of.  Cross 
cuts  heal  easily,  and  do  not  weaken  the  Wall  subsequently    A 
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rapid  slash  to  gain  room  and  good  vision  is  far  better  than 
losing  time  by  poking  about  in  the  dark. 

The  next  trouble  that  awaits  the  operator  is  when  he  comes 
to  return  the  intestines.  It  is  sometimes  impossible  to  do  this. 
The  more  you  push  them  in  at  one  comer,  the  more  they 
tumble  out  at  the  other.  The  great  point  is  rapid  decision. 
Let  a  rapid  but  fair  trial  be  given,  but  do  not  lose  time.  If  it 
seems  reasonably  clear  that  a  return  cannot  be  effected,  the 
only  thing  to  be  done,  so  far  as  I  know,  is  to  open  the  intestine 
at  its  most  distended  part,  and  tie  in  a  glass  tube.  Through 
this,  flatus  and  fluid  faeces  can  be  squeezed  sufficiently  to  let 
the  bowels  be  returned.  The  tube,  of  course,  lies  out  through 
the  wound. 

But,  after  all,  with  the  very  best  surgical  skill,  success  can- 
not be  commanded.  One  cannot  make  bricks  without  straw, 
and  one  caimot  do  serious  operations  without  vitality  on  the 
part  of  the  patient.  All  patients  who  have  reached  the  climax 
of  a  septic  suppurating  peritonitis  are  more  dead  than  alive. 
Some  surgeons  never  realise  this  matter  of  vitality.  The 
mechanical  part  of  an  abdominal  operation  fascinates  them ;  and 
so  long  as  no  insuperable  anatomical  difficulties  present  them- 
selves, they  seem  to  regard  all  persons  as  very  much  the  same. 
They  adduce  the  prolonged  operations  involved  in  the  removal 
of  uterine  or  ovarian  tumours  as  examples  of  what  patience  will 
do.  They  entirely  forget  the  difference  between  a  patient  who 
is  dying  from  poison  and  one  who  is  not.  The  fatality  in 
operating  upon  the  cases  under  consideration  is  not  so  much 
due  to  technical  difficulties  as  to  the  condition  of  the  patient 
It  will  ever  remain  so.  The  corollary  is  this :  that  speed  and 
rapidity  of  operating  are  all-important.  Every  minute  is  of 
consequence.  Moreover,  contingencies  must  be  thought  over,  so 
as  to  be  promptly  met  without  loss  of  time.  By  the  consider- 
ation of  these  points,  I  hope  this  discussion  may  be  of  use. 

• 

Mr  EusHTON  Parker  remarked,  that  in    some    cases  the 
patient    did   not   come    under    the   surgeon's  care  until   the 
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symptoms  were  conspicuously  those  of  intestinal  obstructaon 
alone — constipation,  flatulent  distension,  and  the  inability  to 
pass  even  urine.  In  the  event  of  abdominal  section,  various 
degrees  of  peritonitis  were  found,  and  sometimes  faecal  extra- 
vasation; while  the  patient  usually  passed  rapidly  into  a 
septicaemic  state  and  died,  though  no  symptom  of  septicaemia 
may  have  existed  before  operation  The  hopeless  condition  of 
the  patient  is  not  discovered  in  such  cases  before  operation, 
which  seldom  succeeds.  In  others,  the  symptoms  of  septic 
poisoning  are  already  present,  and  the  inducement  to  operate 
still  less,  but  liable  to  be  undertaken  to  give  the  patient  a 
chance.  Both  sets  of  cases  most  often  prove  disappointing, 
because  necessarily  undertaken  too  late.  It  is  not  difficult  to 
know  what  to  do,  if  only  the  patient  could  live  long  enough  to 
permit  recovery ;  and,  as  a  rule,  that  can  only  be  the  case  at  a 
comparatively  early  stage. 

Mr  E.  J.  Davies. — I  think  the  remarks  of  some  of  the  previous 
speakers  were  too  sweeping  in  their  advocacy  of  surgical  in- 
terference in  all  cases  of  appendicitis.  For  practical  purposes 
we  may  look  upon  cases  of  appendicitis  as  divisible  into — 
(a)  The  catarrhal  form,  where  we  have  moderate  constitutional 
disturbance,  with  pain  and  induration  located  in  the  caecal 
region.  This  class  of  case  recovers  without  surgical  aid  when 
treated  on  rational  lines,  e.g.,  rest  in  bed,  warm  poultices,  mild 
purgatives,  and  restricted  diet.  A  curious  feature  in  this  type 
of  case  is  also  that  we  often  have  a  recurrence  of  two  or  three 
or  more  attacks,  and  afterwards  a  permanent  immunity  from 
further  trouble,  (b)  A  local  suppurative  form,  which  culminates 
in  a  circumscribed  abscess  formation  in  the  caecal  region,  and 
tends  to  point  externally.  When  suppuration  has  taken  place 
this  type  of  case  should,  of  course,  be  treated  surgically  by 
incision,  lavage,  and  drainage,  (c)  The  fulmiriating  type,  when 
alarming  and  disastrous  symptoms  develop  almost  from  the 
onset,  and  the  patient  quickly  succumbs  to  a  most  virulent 
form  of  purulent  septic  peritonitis.     Here  the  only  chance  of 
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saving  the  patient  is  by  immediate  laparotomy :  turning  the 
intestines  out  of  the  abdomen,  wash  and  sponge  them  carefully 
with  warm  saline  or  boro-glyceride  solution.  If  the  bowels 
are  greatly  distended  with  gases  and  decomposing  faeces,  as  they 
usually  are,  they  should  be  incised  to  evacuate  the  poisonous 
contents,  and  the  incisions  sewn  up  again.  Every  nook  and 
cranny  in  the  abdominal  cavity  should  also  be  cleanly  sponged, 
e.g.,  the  loins,  behind  the  liver,  behind  the  spleen,  and  between 
tiie  stomach  and  diaphragm.  The  majority  of  these  cases  die, 
because  the  disease  has  been  allowed  to  run  its  course  too  far 
before  the  surgeon  is  called  in.  Mr  Murray  is  to  be  congratu- 
lated upon  the  excellent  result  which  followed  this  line  of 
treatment  in  his  case. 

Mr  Thelwall  Thomas  alluded  to  the  want  of  recognition  of 
serious  cases  of  appendicitis,  giving  a  series  of  ten  cases  of 
general  peritonitis  due  to  that  cause.  Treatment  of  such  cases 
of  peritonitis  would  of  necessity  prove  ineffectual,  the  patient 
being  so  far  toxic  before  operation.  He  drew  attention  to  the 
different  degrees  of  septicity  in  the  cases  when  caused  by  (1) 
ruptured  gastric  ulcer,  (2)  ruptured  small  intestine,  (3)  ruptured 
appendix  abscess. 

Mr  Thelwall  Thomas  mentioned  ten  cases  of  septic  peritonitis 
following  appendicitis  in  which  he  had  operated  without  a 
single  recovery.  In  all  of  them  there  was  great  distension  of 
the  abdomen,  with  extreme  tenderness  on  palpation,  which  he 
looked  upon  as  the  only  constant  signs  of  acute  peritonitis. 
The  pulse  was  frequent  in  some,  not  so  in  others,  and  the 
temperature  had  varied  from  subnormal  to  over  102°.  This 
variation  he  considered  to  be  due  to  the  nature  and  dose  of  the 
toxic  agent.  He  hoped  that  more  attention  would  be  paid 
to  the  serious  cases  of  appendicitis,  and  that  operation  should 
be  resorted  to  at  once  if  at  the  end  of  forty-eight  hours,  in  an 
acute  attack,  temperature,  pulse-rate,  and  local  signs  were  severe. 
He  congratulated  Mr  Murray  on  the  success  in  the  case  re- 
ported ;  the  rate  of  mortality  in  these  cases  must  remain  very 
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high,  acute  general  septic  peritonitis  being  generally  due  tu  the 
sudden  entrance  into  the  abdomen  of  (1)  stomach  contents,  (2) 
intestinal  contents,  (3)  rupture  of  appendix  abscess  or  Fallopian 
tube  abscess.  The  severity  of  the  peritonitis  depends  on  the 
degree  of  septicity  of  the  extruded  matter,  and  the  initial 
general  poisoning  may  be  so  great  as  to  cause  death  in  a  few 
hours,  so  that  we  find  the  milder  cases  consist  of  ruptored 
gastric  ulcer  and  a  rupture  of  small  intestine  (of  which  class 
two  cases  have  been  operated  upon  with  success) ;  whereas  the 
other  cases,  where  the  poison  was  the  result  of  pus  bursting 
into  the  peritoneum,  being  intensely  toxic,  in  not  a  single  case 
had  there  been  a  recovery,  although  the  traces  of  treatment 
had  been  the  same,  namely,  flushing  the  abdomen,  and  subse- 
quently mopping  out  all  fluid,  carefully  drying  the  spaces 
behind  the  liver  and  spleen,  and  where  the  intestines  were  much 
distended,  relieving  them  of  their  contents  through  an  incision 
in  the  gut.  The  cases  due  to  abscess  ought  really  hardly 
ever  to  arise ;  and  in  future,  with  more  care  in  diagnosis  and 
the  early  realisation  of  the  dangers  patients  were  in  who  had 
appendix  disease  or  pyosalpinx,  would  lead  to  their  prompt 
treatment  by  operation,  and  the  cases  of  g-^neral  acute  septic 
peritonitis  become  as  rare  as  scurvy. 

Advance  will  therefore  lie  in  the  prevention  of  the  con- 
dition, and  not  in  the  elaboration  of  any  particular  ritual  of 
abdomen  cleansing. 


Tlie  Chronidty  of  Eczema.     By  Leslie  Egberts,  M.D.,  Hon. 
Dermatologist  to  the  Liverpool  Boyal  Infirmary. 

Mr  President  and  Gentlemen, — The  causes  of  the  chron- 
icity  of  eczema  divide  into  those  which  have  reference  to  {l> 
the  skin  (per  se) ;  (2)  to  the  individual ;  and  (3)  to  the  physician 
who  is  called  in  for  the  purpose  of  directly  interfering  with  the 
natural  course  of  the  disease.  I  propose  to  briefly  consider 
each  of  these  sources  in  turn.     We  will  begin  with — 
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I.  The  Skin. 
(1)  Epithdium  before  and  after  sHmidation. 

If  fine  sections  of  human  skin  be  examined  through  a  pocket 
lens,  the  observer  cannot  fail  to  be  struck  with  the  extreme 
delicacy  of  the  epithelium.  It  appears  as  a  thin  serrated  line. 
Itegarded  as  a  whole,  the  epithelium  may  be  considered  as  a 
delicate  membrane,  presenting  a  plain  surface  on  its  outer  side, 
while  its  inner  surface  is  thrown  into  extremely  delicate  con- 
volutions. So  fine  is  this  membrane,  that  for  the  greater  part 
of  its  extent  its  thickness  does  not  exceed  that  of  a  delicate 
silk  thread,  and  even  in  the  thickest  parts — the  palms  and 
soles — the  diameter  does  not  exceed  the  breadth  of  a  fine  sewing- 
needle.  The  whole  membrane  forms  but  a  small  fraction  of 
the  entire  skin,  and  yet  it  is  in  this  thin,  non-vascular 
stratum  that  the  central  and  main  processes  of  eczema  are 
carried  out 

What  we  commonly  call '  eczema,'  namely,  the  redness,  swell- 
ing, exudation,  etc.,  is  in  reality  only  the  reaction  to  changes 
which  have  already  transpired  in  the  epithelium.  Epithelium 
throughout  the  animal  kingdom  is  a  tissue  which  responds  to 
external  stimulation  in  many  characteristic  ways,  and  human 
epithelium  is  no  exception  to  the  rule. 

Eczema  presents  us  with  an  excellent  illustration  of  epi- 
thelium in  a  state  of  unrest  Before  stimulation,  the  basal 
layer  consists  of  a  single  row  of  palisadal  cells  in  closest 
juxtaposition.  These  cells  are  characterised  by  the  dispro- 
portioned  size  of  their  nuclei  in  relation  to  the  small  amount 
of  body  protoplasm ;  in  short,  they  are  remarkable  for  their 
nuclear  activity.  The  cells  which  form  the  middle  layer  of 
the  epithelium  no  longer  present  this  peculiarity,  for  their 
body-substance  has  increased  considerably  in  quantity,  while  it 
has  deteriorated  in  quality.  As  we  approach  the  aerial  sur- 
face, the  chemical  changes  in  the  cell-protoplasm  impart  to  the 
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cells  a  physical  peculiarity, — they  appear  filled  with  coarse 
granules,  the  nature  of  which  is  still  uncertain. 

These  celk  constitute  the  'granular  layer,'  and  immediately 
outside  it  lie  the  horn-cells  of  the  cuticle.  These  horn-cells 
are  characterised  by  the  great  induration  of  their  walls,  which 
still  enclose  remnants  of  the  old  body-protoplasm  and  nucleua 
Thus  the  changes  which  transpire  in  the  epithelium  at  rest 
may  be  described  as  a  dual  process  of  simultaneous  softening 
and  induration,  the  softening  affecting  the  cell-contents,  the 
induration  the  cell- walls.  In  the  epithelium  under  stimula- 
tion, this  is  changed.  Instead  of  the  slowing  down  of  the  cell- 
processes,  we  have  now  new  growth.  At  the  stimulated  point 
the  epithelial  membrane  is  thickened.  It  now  forms  a  node, 
three  or  four  times  the  thickness  of  the  unstimulated  membrane. 
But  while  it  has  increased  in  thickness,  it  has  diminished  in 
firmness  and  density.  Instead  of  the  normal  induration,  we 
have  cedematous  softening — the  node  is  supersaturated  with 
lymph.  If  you  examine  sections  of  eczematous  epithelium, 
you  will  observe  that  all  the  intercellular  spaces  are  distended — 
that  each  individual  cell  is  stretched  to  the  utmost.  In  the 
granular  layer,  the  granules  are  no  longer  visible ;  and  in  the 
horn-cells,  the  nuclei  are  well  preserved,  and  still  contain 
chromatin. 

But  other  changes  take  place  in  the  over-stimulated  epi- 
thelium which  the  microscope  cannot  detect.  These  changes 
are  of  a  chemical  nature,  and  intimately  bound  up  with  the 
metabolism  of  the  cells.  They  may  be  described  briefly  as  the 
formation  of  extraordinary  cell-products.  I  have  succeeded  in 
identifying  the  nature  of  one  of  these  products.  It  is  a  pro- 
teolytic ferment,  capable  of  liquefying  gelatine,  and  of  con- 
verting animal  proteids  into  peptone.  The  full  significance  of 
these  epithelial  cell-products  is  yet  unknown,  but,  as  regards 
the  ferment  in  question,  there  can  be  no  doubt  that  it  operates 
on  the  proteids  of  the  lymph  converting  them  into  peptones, 
and  thus  facilitating  their  removal. 
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(2)  EssenticU  CharacUr  of  the  Eczemas, 

The  time  at  my  disposal  to-night  will  not  allow  me  to  enter 
at  any  length  into  the  nature  of  the  eczematons  processes. 
But  it  will  suffice  for  our  present  purpose  to  indicate  that  the 
eczemas  essentially  consist  in  four  cardinal  events : — 

1.  A  pre-inflammatory  change  in  the  epithelium,  the  result 
of  over-stimulation. 

2.  New  growth  of  epithelium,  forming  a  nodal  thickening  in 
the  delicate  epithelial  membrane. 

3.  Accumulation  of  chemically  and  physically  altered  lymph 
in  the  epithelium  and  sub-epithelial  connective  tissue,  leading 
to  softening  and  imperfect  formation  of  the  homy  cuticle. 

4.  Changes  in  the  form  of  the  epithelioid  cells  of  the  sub- 
epithelial capillaries,  whereby  the  capillary  channels  become 
widely  distended. 

The  central  event  in  eczema  is  the  oedema  of  the  epithe- 
lium. Now  the  practical  question  arises — How  is  it  that  this 
oedema,  when  once  thoroughly  established,  shows  so  little  ten- 
dency to  subside  spontaneously,  or  even  under  treatment  ? 


(3)  The  Significance  of  the  Exterior  Position. 

Now,  in  order  to  find  a  satisfactory  answer  to  this  compli- 
cated question,  it  is  necessary,  in  the  first  place,  to  grasp  the 
liabilities  which  arise  in  the  skin  from  its  extended  relations 
as  an  exterior  organ.  Owing  to  its  exposed  position,  the  skin 
is  specially  liable  to  injury,  but  the  means  to  resist  this  are 
afiforded  by  the  large  quantity  of  inert  matter  which  enters  into 
its  construction.  The  health  of  the  skin  is  directly  dependent 
upon  its  inert  ingredients.  It  is  only  by  this  physical  and 
chemical  inertness  that  the  skin  is  able  to  ward  oif  those 
grosser  perturbations  in  our  surroundings  which  the  mere  fact 
of  existence  brings  us  into  contact  with. 
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Now,  in  oedema  of  the  epithelium,  which  plays  so  large  a 
part  in  eczema,  this  inertness  is  lowered  many  degrees.  In- 
stead of  the  firm,  dry,  smooth  surface  which  in  conditions  of 
health  is  interposed  as  a  resistance  bu£fer  to  break  the  force  of 
external  impressions,  we  have  a  soft  oedematous  surface.  So 
long  as  this  condition  is  unremedied,  the  blood  capillaries,  the 
nerves,  and  other  excitable  parts  of  the  skin  are  exposed  to  a 
never-ending  stream  of  irritants.  Thus  the  presence  of  an 
excess  of  lymph  in  the  epithelium  tends  to  draw  out  more 
lymph,  and  therefore  a  spongy  epithelium  will  remain  in- 
definitely spongy  and  oedematous  so  long  as  the  induration  of 
the  surface  is  below  par. 


(4)  Capillary  Flov).     Hindrances  to  tJie  Dispersion  of  LympK 

We  come  now.  Gentlemen,  to  a  subject  intimately  bound  up 
with  the  chronicity  of  eczema,  namely,  the  rate  of  flow  through 
the  capillaries.  By  the  *  circulation  time '  for  individual  organs 
is  meant  the  time  which  elapses  between  the  moment  when 
the  blood-current  enters  the  organ  and  the  moment  when  it 
emerges  by  the  efiferent  vein.  By  a  very  ingenious  device,  Dr 
G.  N.  Stewart  has  succeeded  in  determining  the  circulation 
time  for  the  internal  organs.  The  circulation  time  for  the 
kidney  was  the  longest  of  those  measured,  being  13'3  seconds, 
when  the  organ  was  protected  from  cold.  If  allowed  to  cool, 
the  time  was  considerably  longer.  In  respect  of  their  circula- 
tion time,  Dr  Stewart  places  the  internal  organs  as  follows : — 
kidneys,  spleen,  liver,  intestines,  stomach,  lungs.  The  retina 
and  coronary  circulation  was  the  shortest  of  those  measured. 
Of  all  these  organs  the  kidneys  undoubtedly  experience  the 
greatest  difficulty  in  shaking  off,  so  to  speak,  an  inflammatory 
attack.  It  is  not  unreasonabljB  to  suppose  that  there  is  a  direct 
relationship  between  the  chronicity  of  Bright's  disease  and  the 
slowness  of  the  circulation  through  this  organ. 

There  are  no  exact  observations  on  record  as  to  the  time 
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taken  by  the  blood-stream  to  circulate  through  a  given  ter- 
ritory of  the  skin,  and  it  is  difficult  to  see  how  exact  estima- 
tions could  be  obtained.  The  cutaneous  circulation  must  in 
the  very  nature  of  things  be  more  rapid  than  through  the 
kidneys.  We  must  remember  also  that  there  is  free  anasto- 
mosis between  the  cutaneous  capillaries,  and,  what  is  still 
more  important,  great  possibilities  of  distension  through  vaso- 
motor influences.  But  in  eczema  the  accumulation  of  lymph 
and  deposit  of  cell-products  take  place  chiefly  outside  the 
terminus  of  the  blood-vessels,  that  is  to  say,  in  its  most 
stagnant  part;  and  the  time  of  circulation  through  the 
papillary  loops  must  be  considerably  slower  than  in  the  under- 
lying horizontal  plexus. 

But,  apart  from  these  theoretical  considerations,  we  have 
direct  experimental  evidence  that  the  rate  of  flow  through  the 
capillaries  of  a  certain  region  of  the  skin  affects  the  duration 
of  inflammation  in  that  region.  I  refer  to  the  experiments  of 
Roger  on  the  external  ear  of  the  rabbit.  This  observer  found 
that  when  he  divided  the  sympathetic  on  one  side,  and  then 
inoculated  both  ears  with  equal  quantities  of  a  culture  of  the 
streptococcus  of  erysipelas,  that  the  inflammatory  process 
developed  more  rapidly,  and  terminated  sooner  on  the  paralysed 
side.  The  effect  on  the  circulation  of  the  external  ear  of 
dividing  the  sympathetic  is  a  larger  and  quicker  flow  of  blood 
through  the  capillaries  in  that  region.  The  complement  to  this 
experiment  consisted  in  dividing  the  auricular  nerves  supplying 
the  external  ear  in  another  rabbit.  The  effect  on  the  circula- 
tion of  division  of  these  nerves  is  constriction  of  the  arterioles, 
contraction  of  the  capillaries,  and  the  extreme  slowness  of  the 
current  through  the  capillaries.  The  anaemic  ear  was  inocu- 
lated with  a  like  quantity  of  the  erysipelas  organism  as  the 
hypereemic  ear  had  been,  but  the  erysipelatous  inflammation 
was  now  slow  in  manifesting  itself,  and  longer  in  its  course, 
and  resulted  in  mutilation  of  the  organ. 

From  the  clinical  point  of  view,  there  is  abundance  of 
evidence  pointing  to  the  conclusion  that  the  rate  of  flow  through 
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the  capillaries,  and  the  velocity  with  which  they  pour  their 
contents  into  the  venous  rootlets,  is  intimately  associated  with 
the  chronicity  of  eczema.  Where  is  eczema  apt  to  be  most 
chronic  ?  Exactly  in  those  regions  where  a  backward  pressure 
is  developed  in  the  veins,  where  the  capillaries  have  difficulty 
in  discharging  their  contents  into  the  venous  rootlets.  Such 
regions  are  the  anus,  the  scrotum,  the  legs,  and  all  angular  regions 
such  as  the  groins,  the  margins  of  the  eyelids,  the  ears,  the 
sub-mammary  grooves,  and  the  navel.  On  the  other  hand, 
eczema  is  much  more  readily  curable  on  the  chest  and  back, 
where  the  capillary  flow  is  unobstructed. 

Of  great  importance  in  relation  to  the  chronicity  of  eczema 
is  the  fact  that  the  skin  is  made  up  of  territories  each  of  which 
enjoys  a  more  or  less  independent  autonomous  life.  They  may 
individually  become  influenced,  or  take  on  active  growth,  or 
even  die,  without  affecting  the  surrounding  contiguous  terri- 
tories. As  regards  the  epithelium,  it  is  absolutely  autono- 
mous ;  each  cell  is  an  independent  organism.  Colonies  of  these 
cells  may  be  detached  from  the  body  and  retain  their  life,  as 
in  the  surgical  procedure  of  skin-grafting.  It  is  owing  to  tMs 
territorial  autonomy  that  a  circumscribed  patch  of  eczema  is 
often  left  isolated  for  months  or  years  without  interfering  with 
the  life  of  the  surrounding  skin.  Within  the  inflamed  area 
the  epithelium  becomes  thickened,  its  lymph  channels  distended 
with  sluggishly  moving  or  stagnant  lymph.  It  needs  but  little 
imagination  to  conceive  the  complexity  of  the  lymph  in  such  a 
territory ;  yet,  in  spite  of  this,  we  often  see  the  isolation  of 
a  circumscribed  inflamed  area  in  the  midst  of  healthy  skin. 

The  epithelioid  cells,  which  together  line  the  capillary 
channels  which  tunnel  through  the  cutis  in  all  directions,  most 
be  regarded,  in  the  face  of  weighty  evidence,  as  possessing  a 
certain  amount  of  independence.  They  are  fixed  cells,  it  is 
true,  as  regards  locality,  but  they  are  not  fixed  as  regards 
form.  They,  like  the  nerve  matter  and  the  germinal  epithe- 
lium, are  sensitive  to  external  impressions — shrink  or  expand 
according  as  they  are  influenced  by  external  impresdona     At 
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the  same  time,  they  are  intimately  connected  with  nerve 
matter,  so  that  their  mobility  of  form  is  being  constantly  called 
into  play.  Tet,  even  in  these  transformations,  they  are 
strangely  capricious  and  independent.  Single  capillaries  or 
groups  of  capillaries  may  dilate,  while  other  capillaries  lying 
side  by  side  with  them  may  remain  unaffected,  as  was  observed 
by  the  late  Professor  Eoy. 

The  closer  we  look  into  all  the  conditions  afifecting  tllis  in- 
flamed area,  the  clearer  we  shall  see  how  everything  conspires, 
as  it  were,  against  the  return  of  this  territory  to  its  normal 
condition.  On  the  external  boundary  of  this  territory  we 
have  the  epithelium  drawing  up  the  lymph  like  a  sponge,  and 
letting  in  disturbing  agencies  from  without.  On  the  inner 
boundary  we  have  the  high  pressure  of  the  blood  in  the 
arterioles,  and  dammed  up  between  an  accumulation  of  peculiarly 
altered  lymph. 

I  have  spoken  about  the  prolonged  isolation  of  eczematous 
patches,  but  this  we  may  say  is  the  exception :  usually  the  in- 
flamed territory  becomes  infective,  and  gives  origin  to  similar 
inflamed  patches  in  neighbouring  and  remote  parts  of  the  skin. 
Now,  this  may  come  about  by  causes  for  which  the  individual 
himself  is  responsible,  or  by  changes  in  the  nature  of  the 
lymph. 

(5)   The  Nature  of  Eczematoiis  Lymph, 

The  complete  composition  of  the  eczematous  lymph  is  not 
known.  It  receives  a  part  of  its  ingredients  from  the  blood 
and  part  from  the  inflamed  epithelium.  So  far  as  the  main 
ingredients  go,  I  could  detect  very  little  di£ference  between 
the  lymph  taken  from  a  case  of  herpetoid  eczema  in  which 
a  large  bulla  bad  formed,  and  that  of  blister  fluid  produced 
by  a  cantharidin  plaster  on  my  own  arm.  Both  specimens 
contained  proteids,  globulins,  and  peptones,  so  there  can  be 
little  doubt  that  a  proteolytic  ferment  ia  produced  by  the 
epithelium  in  eczema  as  well  as  in  the  case  of  cantharidin 
stimulation. 
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Another  ferment  which  I  believe  plays  no  small  part  in  the 
processes  of  eczema  is  the  fibrin  ferment,  which  is  formed 
probably  by  the  splitting  up  of  the  leucocytes  (or  certain  of 
the  leucocytes),  and  not  from  the  epithelial  cella  Those  who 
have  carefully  watched  the  processes  of  acute  eczemas  must 
liave  observed  that  diflferent  specimens  of  lymph  vary  very 
considerably  in  their  readiness  to  coagulate.  This  coagulation 
process,  which  is  clinically  known  as  scabbing,  takes  place  much 
more  rapidly  in  some  cases  than  in  others.  It  is  well  known 
that  the  exudates  in  children's  eczemas  often  rapidly  produce 
thick  fibrinous  scabs.  The  fibrin  is  the  result  of  fermentative 
changes  in  the  lymph,  set  up  by  the  fibrin  ferment,  which  we 
have  reason  to  believe  is  produced  by  the  breaking  down  of 
the  leucocytes,  or  of  particular  leucocytes  only.  The  entrance 
of  leucocytes  into  the  lymph  does  not  always  hasten  the 
coagulation,  and  we  can  only  infer  that  in  these  cases  some 
unknown  condition  checks  the  formation  of  the  fibrin  ferment 
The  practical  point  is  this,  that  those  cases  of  eczema  in  which 
the  fibrin  ferment  is  formed  are,  other  things  being  equal,  much 
more  amenable  to  treatment  than  those  in  which  it  is  absent 
from  the  lymph. 

In  addition  to  the  presence  of  proteids,  globulins,  peptones, 
and  ferments,  the  lymph  of  eczema  must,  in  all  probability, 
contain,  in  certain  cases,  one  or  more  toidc  infective  agents. 
This,  I  believe,  was  long  ago  suggested  by  Mr  Jonathan 
Hutchinson.  I  can  give  you  at  present  no  exact  information 
regarding  these  infective  bodies, — they  have  not  been  isolated, 
and  their  existence  is  as  yet  hypothetical;  but  on  clinical 
grounds,  I  think  we  may  reasonably  assume  their  existence  in 
certain  forms  of  eczema. 

(6)  Formative  tendencies. 

Among  the  influences  which  afiPect  the  duration  of  eczema, 
we  have  to  consider  the  powerful  physiological  tendency  in  the 
cells  of  the  skin  to  settle  down  into  an  inert  condition.     The 


Digitized  by 


Google 


THE  CHRONICITY  OF  ECZEMA.  379 

protoplasm  of  the  connective-tissue  cells  is  mainly  converted 
into  dense  collagen  and  elastin ;  the  epithelial  cells  into  fat 
and  keratine.  And  this  same  tendency  seizes  on  the  great 
majority  of  new  cells  which  are  added  to  the  inflamed 
skin.  The  leucocytes  appear  not  to  participate  in  this  ten- 
dency, but  then  the  leucocytes  have  very  little  share  in  the 
processes  of  chronic  eczema.  According  to  some  authorities, 
however,  the  hyalin  white  corpuscles  may  develop  into  fibro- 
blasts. On  the  other  hand,  the  new  connective-tissue  cor- 
puscles undoubtedly  increase  the  quantity  of  collagen,  and 
thus  add  to  the  density  of  the  inflamed  part. 

Owing  to  this  increased  density,  all  movements  within  the 
inflamed  area  become  increasingly  diiBScult,  so  that  the  deposit 
of  additional  matter  has  very  little  chance  of  being  removed, 
if  unaided  by  therapeutics,  except  by  forcibly  breaking  through 
the  sui-facfi  epidermis. 


II.  The  Individual. 

The  fact  that  eczema  is  a  visual  object,  so  far  as  its  gross 
eSects  are  concerned,  has  hardly  received  the  attention  which 
I  think  it  merits.  In  eczema  we  have  a  disease  which  appeals 
directly  to  the  sense  of  sight,  and  through  it  to  the  brain,  to 
the  centres  of  imagination,  affecting  in  many  ways  the  judg- 
ment of  the  patient,  his  consciousness, —  in  short,  his  mind.  The 
effect  of  this  communication  with  the  brain,  or,  as  we  might 
otherwise  express  it,  this  direct  correspondence  between  the 
skin  and  the  brain,  varies  largely  with  the  temperament  of  the 
patient 

As  regards  temperament,  I  adopt  Wundt's  classification, 
which  rests  upon  the  strength  of  the  emotions  and  their  rate 
of  change.  Thus  in  the  choleric  temperament  the  emotions 
are  strong,  and  change  quickly ;  in  the  melancholic,  they  are 
strong,  but  change  slowly ;  in  the  sanguine,  weak  and  quick ; 
in  the  phlegmatic,  weak  and  slow,     Now,  in  a  visual  iuflam- 
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mation  like  eczema,  the  temperament  of  our  patient  is  by  no 
means  a  matter  of  indifiPerence.  In  people  whose  mental 
characteristio  may  be  described  as  phlegmatic  or  sanguine,  the 
eczema  may  ran  its  course  from  beginning  to  end  without  our 
being  obliged  to  consider  the  question  of  nerves.  But  it  is 
far  otherwise  in  the  choleric  and  melancholic.  In  these  tem- 
peraments eczema  is  apt  to  be  turbulent,  especially  so  in  the 
choleric.  We  may  have  to  contend  with  an  actual  nerve 
storm.  Indeed,  so  close  is  the  connection  between  brain  and 
skin,  that  a  physical  complication  may  arise  at  the  seat  of 
inflammation,  in  the  form  of  nervous  oedema  affecting  the 
whole  depth  of  the  cutis,  an  event  which,  in  a  single  hour,  may 
undo  the  therapeutic  work  of  weeks  or  month& 

Further,  the  question  of  temperament  may  be  considered  in 
relation  to  the  different  epochs  of  life.  Lotze  has  regarded  the 
sanguine  as  the  temperament  of  childhood,  the  melancholic  as 
the  temperament  of  youth,  the  choleric  of  manhood,  the  phl^- 
matic  of  old  age.  Eczema  is  very  prevalent  during  the  first 
two  epochs  of  life,  but  its  processes  are  then  apt  to  be  modified 
by  the  activity  of  the  fat  glands.  It  is  in  the  epoch  of  man- 
hood, which  corresponds  with  the  full  development  of  the 
choleric  temperament,  that  the  stormy,  turbulent  varieties  of 
eczema  are  specially  met  with.  It  is  naturally  in  this  epoch 
that  the  circumstances  of  our  patient  react  most  forcibly  upon 
his  disease.  The  mental  strain,  in  consequence  of  the  struggle 
for  existence,  the  fret  and  worry  which  are  inseparable  from 
human  intercourse,  the  full  development  of  the  emotions,  are  all 
calculated  to  aggravate  eczema  through  the  local  agency  of  the 
nerves. 

The  subject  of  '  scraiehing*  in  relation  to  eczema,  is  a  highly 
important  one.  Every  patient  suffering  from  eczema  will 
modify  the  course  of  the  disease  by  means  of  his  hands,  in 
proportion  to  the  sensibility  of  the  grey  matter  of  his  cerebral 
cortex,  and  of  the  irritability  of  his  skin. 

In  certain  conditions  of  the  skin  a  patient  can  manufacture 
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his  own  eczema.  It  is  the  penalty  whioh  the  skin  has  to  pay 
for  being  an  exterior  organ  Through  scratching,  a  patch  of 
eczema  may  be  inoculated  with  micro-organism;  boils  may 
arise  through  the  inoculation  of  the  fbllioles ;  isolated  patches 
may  become  infective  and  spread  at  the  margins.  In  long- 
standing cases,  deep  induration  may  result  from  scratching,  and 
a  lichenoid  condition  may  develop,  whioh  the  severest  remedies 
can  hardly  remove. 

III.  The  Physician. 

The  obscurity  of  the  origin  of  eczema  has  led  to  numerous 
suppositions  and  theories.  Many  of  those  now  in  vogue  have 
been  handed  down  from  one  generation  to  another  since  the 
days  of  Aristotle.  These  theories,  of  course,  have  changed 
according  to  the  knowledge  available  at  the  time  when  they 
were  prevalent,  but  the  changes  have  been  more  in  the  dress 
than  in  the  texture. 

Some  forms  of  eczema  are  attributed  to  diseased  conditions  of 
the  blood,  and  are  then  said  to  proceed  from  the  blood.  This 
belief  is  deeply  rooted  in  the  mind  of  the  laity,  and  is  the 
most  prevalent  of  all  theories  held  by  the  profession  regarding 
the  etiology  of  eczema.  Gout  is  the  dyscrasia  par  excellence 
out  of  which  eczema  is  most  usually  alleged  to  arise.  It  is  an 
old  humoral  doctrine  of  the  Ancients  dressed  up  again  accord- 
ing to  the  tastes  of  the  nineteenth  century.  like  the  doctrines 
of  the  Ancients,  it  rests  mainly  upon  authority,  and  partly  on 
loose,  ill-considered  evidence. 

The  physician  of  to-day,  like  the  physicians  of  the  first 
century,  is  guided  by  his  theories  in  the  treatment  of  the 
disease.  I  could  produce  many  examples  from  my  own  experi- 
ence of  chronic  eczemas  whioh  had  not  been  cured  simply 
because  the  physician  had  only  too  consistently  directed  his 
treatment  by  his  theory  of  gout  origin.  The  whole  system  of 
our  Watering  Spas  and  the  popular  use  of  mineral  springs  is 
based  on  this  time-worn  theory,  that  eczema  proceeds  from  the 
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blood.  What  more  convincing  proof  could  we  have,  Gentlemen, 
of  the  vitality  of  this  theory  of  the  dark  ages  than  the  pump- 
room  of  a  modem  Spa ! 

Although  I  protest  against  the  abuse  of  the  doctrine,  I  wish 
it  to  be  clearly  understood  that  I  do  not  deny  that  the  blood 
is  one  of  the  possible  sources  of  irritation  to  the  skin,  and  has 
clearly  to  be  kept  in  view  in  the  treatment  of  eczema. 

In  respect  of  the  blood  as  a  possible  source  of  peccant 
materials  underlying  the  development  of  eczema,  we  may 
conveniently  consider  it  under  two  aspects,  namely,  as  a 
tissue,  and  as  a  vehicle  or  carrier. 

As  a  vehicle  or  carrier  of  true  poisons,  that  is,  of  substances 
which  are  not  part  of  the  normal  constitution  of  the  blood  or 
of  the  tissues,  it  is  intimately  connected  with  many  patho- 
logical processes  in  the  skin,  such,  for  example,  as  drug  rashes, 
urticaria,  some  of  the  erythemas,  the  eruption  of  the  exan- 
themata, of  syphilis,  leprosy,  and  occasionally  of  tuberculosis. 

In  fact,  cutaneous  diseases  of  blood  origin  are  well  defiqed 
and  clearly  recognisable,  but  they  all  differ  notably  from 
eczematous  eruptions  in  originating  below  the  epithelium, 
whereas  eczema  is  essentially  an  epithelial  disease. 

Again,  the  blood  may  influence  the  course  of  eczema  as  a 
tissue,  probably  through  its  action  on  the  nerves  and  on  the 
epithelium,  a  subject  of  great  interest  if  we  had  time  to  dis- 
cuss it. 

In  regard  to  the  true  relationship  between  uricaemia  and 
eczema,  there  is  very  little  exact  information.  In  the  first 
place,  it  is  a  question  yet  to  be  settled  whether  uric  acid,  floating 
in  solution  in  the  bodily  fluids,  acts  as  a  true  poison,  and  whether 
the  symptoms  associated  with  the  gouty  state  are  directly  due 
to  this  poisonous  action,  or  to  the  mechanical  irritation  pro- 
duced by  its  precipitation  in  the  tissues.  The  subject,  how- 
ever, is  far  too  broad  for  us  to  enter  upon  at  this  hour  of  the 
evening. 
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Errors  in  the  Choice  of  Eemedieb. 

What  is  it  we  aim  at  in  the  treatment  of  eczema  ?  First 
and  foremost,  to  reduce  the  oedema,  and  to  secure  a  dry  surface. 
Nothing  can  be  done  in  the  way  of  active  treatment  until  the 
surface  is  at  least  approximately  dry. 

With  a  wet  surface,  it  is  not  so  much  a  question  of  choice  of 
remedies,  as  one  of  cutting  off  all  irritation.  To  this  end  we 
must  watch  all  the  sources  from  which  perturbations  may  be 
expected  to  arise,  namely,  nerves,  blood,  and,  above  all,  the 
external  environment  of  the  skin. 

In  chronic  eczema  with  a  dry,  closed  surface,  our  aim  must 
be  the  dispersion  of  the  lymph  which  has  accumulated  in  the 
epithelium.  A  spongy  epithelium  covered  over  by  a  dry 
surface  is  a  fruitful  source  of  relapse  (Unna). 

The  clue  to  the  right  choice  of  remedies  lies  in  the  know- 
ledge of  their  relative  powers  of  stimulating  the  epithelium 
and  the  movements  of  the  fluids  within  the  inflamed  area. 

The  gist  of  what  I  have  said  to  you  this  evening,  Grentlemen, 
may  be  expressed  in  few  words:  In  every  case  of  eczema, 
whatever  be  its  form,  we  have  to  do  with  a  functional  altera- 
tion of  the  epithelium,  resulting  in  oedema,  and  its  conversion 
thereby  into  a  spongy,  hypertrophied  tissue,  associated  with 
which  is  an  accumulation  of  chemically  and  physically  altered 
lymph,  showing  a  strong  tendency  to  stagnation,  and  which 
can  only  be  thoroughly  dispersed  under  the  influence  of 
judicious  stimulation. 

Dr  G.  G.  Stopford  Taylor  inferred  that  Dr  Leslie  Roberts 
believed  that  the  origin  of  eczema  was  always  due  to  external 
causes.  While  agreeing  that  the  majority  of  such  cases  un- 
doubtedly were,  still  the  association  of  migraine,  asthma, 
gastro-intestinal  disturbance,  and  gout  was  more  than  accidental 
He  also  accepted  the  bacterial  origin  of  eczema,  and  maintained 
that  in  the  treatment  of  all  cases,  no  matter  from  whatever 


Digitized  by 


Google 


384  THB  CHKONICITY  OF  KCZEMA. 

cause  arising,  suitable  antiseptic  treatment,,  with  rest,  and 
protection,  were  necessary  in  order  to  prevent  the  disease 
spreading. 

Dr  Fkank  H.  Barkndt  questioned  whether  disturbance  of 
the  epithelium  was  the  initial  factor  in  the  evolution  of  eczema. 
Mere  scratching  of  the  epidermis  failed  to  produce  eczema ;  it 
was  essential  to  disturb  the  dermal  capillary  nexus.  In  other 
words,  the  true  skin  must  be  implicated  primarily,  whatever 
r81e  the  superjacent  epithelium  might  play  in  subsequent 
changes.  The  cutaneous  nervous  system  was  profoundly 
altered ;  diffusion  circles  of  itching  appeared,  which  extended 
far  beyond  the  primary  focus,  when  such  existed. 

He  regarded  the  scratching  hand  as  a  powerful  factor  in 
disseminating  eczema,  and  believed  there  was  clinical  evidence 
to  prove  that  in  left-handed  patients  the  eruption  was  more 
marked  in  those  regions  over  which  the  left  hand  held  sway, 
than  in  the  case  of  right-handed  patients. 

It  was  doubtful  whether  hsemic  poisons  engendered  eczema, 
notwithstanding  the  general  impression  that  they  did.  At 
any  rate,  he  could  not  connect  gout  and  eczema  setiologically, 
although  there  was  no  reason  why  they  might  not  exist 
coincidently. 

The  beneficial  influence  of  health  resorts  in  the  treatment 
was  largely  to  be  explained  by  the  psychical  changes  induced. 
It  only  showed  how  far-reaching  the  nerve  element  in  eczema 
was  ;  therefore  the  patient's  higher  centres  should  not  be  over- 
looked. 

In  conclusion,  Dr  Bcurendt  considered  that  in  the  prevention 
of  eczema  becoming  chronic,  it  was  of  the  highest  importance 
to  insist  on  the  removal  of  all  impediments  to  the  production 
of  a  '  normal  horny  layer.'  Mechanical  irritation  from  clothes, 
bandages,  etc.,  the  use  of  soap  and  water,  which  often  interfered 
with  normal  cutaneous  processes,  were  matters  not  sufficiently 
taken  into  account  by  medical  men. 
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Fourteenth  Ordinary  Meeting,  April  27th,  1899. 

The  Hon.  Secretary  communicated  the  tenour  of  replies 
received  from  Societies  to  whom  had  been  sent  the  Institu- 
tion's resolution  on  Vaccination.  Of  100  Societies,  48  replied  as 
follows : — 

27  acknowledged  receipt. 

12  agreed  with  the  resolution. 

3  considered  the  time  not  yet  ripe. 

3  considered    that  the  consideration  of    the   resolution 
did  not  come  within  the  scope  of  their  work. 

— and  the  Council  of  one  Society  is  watching  the  operation  of 
the  Act 

Dr  John  Hay  related  cases  of  Pulsus  Paradoxus. 

In  the  first  case  the  abnormal  pulse  condition  was  associated 
with  the  dyspnoea  of  acute  bronchitis  in  a  child  of  3  years,  and 
was  only  a  temporary  phenomenon. 

The  second  case  was  one  of  Pericarditis  with  effusion,  com- 
plicated by  serous  effusion  into  the  right  pleural  cavity.  The 
removal  of  this  fluid  improved  the  pulse  condition,  but  the 
pulsus  paradoxus  again  became  well  marked,  without  a  corre- 
sponding accumulation  of  fluid  in  the  pleural  cavity. 

The  third  case  was  one  of  reversed  Pulsus  Paradoxus,  the 
arterial  pulsation  in  the  vessels  of  the  right  side  of  the  neck 
and  right  arm  disappearing  during  expiration. 

It  was  observed  in  a  man  suffering  from  aneurysmal  dilata- 
tion of  the  arch  of  the  aorta. 

The  cases  were  illustrated  by  pulse  tracings  and  charts  of 
the  chesta 

Dr  Bradshaw  considered  that  the  anacrotic  character  of  the 
pulse  in  the  last  case  was  due  to  the  percussion  wave  being 
largely  lost  in  its  transmission  through  the  sac  of  the  aneurysm. 


Digitized  by 


Google 


386  MR  F.  T.   PAUL. 

It  was  followed  by  a  slowly  advancing  fcidal  wave.  The  in- 
creased anaorotism  during  expiration  was  to  be  explained  by 
increased  interference  with  the  passage  of  the  tidal  wave. 

A  Case  of  Colotomy.     By  F.  T.  Paul,  F.RG& 

A  YEAR  ago,  in  a  paper  read  before  the  St  Helens  Medical 
Society,  and  published  in  the  Liverpool  Medico-Chirurgieal 
Journal,  1898,  I  suggested  an  improvement  in  the  operation  of 
colotomy,  having  for  its  object  a  better  control  over  the  act  of 
defsecation.  The  modification  introduced  was  the  application 
of  the  principle  suggested  by  Hahn  for  gastrostomy,  namely, 
that  of  passing  the  viscus  in  which  a  fistulous  opening  was 
about  to  be  established  between  the  muscles  of  the  abdominal 
wall  for  a  short  distance  before  bringing  it  to  the  surface.  At 
the  St  Helens  Society  I  pointed  out  that  in  the  case  of  the  colon 
this  might  be  accomplished  in  three  ways :  (1)  Without  divid- 
ing the  bowel ;  (2)  Dividing  the  bowel,  bringing  the  distal  end 
out  at  the  bottom  of  the  direct  wound,  and  passing  the 
proximal  end  between  the  muscles ;  (3)  Dividing  the  bowel  and 
dropping  the  distal  end  into  the  abdomen.  I  submitted  cases 
in  which  the  first  two  methods  had  been  adopted.  They  were 
in  a  certain  measure  successful,  but  each  had  drawbacks.  In 
the  first  method,  which  is  of  course  rather  less  severe  and  safer 
than  the  others,  the  double  fold  of  bowel  was  found  to  be 
objectionably  bulky,  and  inclined  to  weaken  the  abdominal 
wall.  Moreover,  when  the  mesentery  is  at  all  short  it  cannot 
be  accomplished.  The  second  method,  theoretically  good,  is 
practically  liable  to  be  unsatisfactory.  The  artificial  anus  is 
excellent,  but  the  smaller  orifice,  due  to  bringing  out  the  distal 
end,  is  the  cause  of  trouble.  It  appears  that  the  cancerous 
discharges  more  easily  find  their  way  out  here  than  per  anum, 
no  doubt  owing  to  the  action  of  the  sphincter ;  and  though  by 
this  method  we  can  readily  wash  the  cancerous  surface  with 
injections,  the  constant  dribbling  of  the  discharge  from  the 
abdominal  opening  is  distressing  to  the  patient,  whilst  an  occa- 
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sional  passage  of  this  as  an  excretion  by  the  natural  channel 
is  generally  a  source  of  satisfaction  rather  than  otherwise. 

Against  the  third  method,  that  of  dividing  the  bowel,  closing 
and  dropping  in  the  distal  end,  a  plan  made  use  of  by  Jessett 
in  the  early  days  of  the  revival  of  iliac  colotomy,  it  has  always 
been  urged  that  the  wrong  end  may  be  so  treated.  Of  course, 
it  is  always  possible  to  do  the  wrong  thing,  but  a  surgeon  who 
had  such  a  possibility  in  his  mind  when  he  was  operating  could 
not  very  well  do  this,  as  though  the  sigmoid  flexure  may  be 
and  often  is  twisted,  either  end  can  be  traced  with  a  finger  to  a 
point  at  which  it  can  be  infallibly  recognised.  The  objection 
is  therefore,  to  my  mind,  not  valid.  The  case  I  submit  to- 
night was  operated  on  in  this  way,  and  is,  I  think,  the  best 
result  I  have  seen.  He  is  61  years  of  age,  and  much  broken 
down  from  the  effect  of  an  extensive  carcinoma  of  the  rectum. 
On  16th  March  I  made  a  short  vertical  incision  rather  above  and 
quite  two  inches  internal  to  the  left  anterior  superior  spinous 
process,  hooked  out  the  sigmoid,  ligatured  and  divided  it,  and 
having  ascertained  which  was  the  distal  end,  closed  it  in  the 
usual  manner  and  dropped  it  in.  I  then  made  a  second  smaller 
incision  just  above  and  a  little  outside  the  process,  through  skin 
fascia  and  oblique  muscles  only,  and  passing  a  forceps  from 
wound  to  wound  between  oblique  and  transversalis  muscles, 
withdrew  first  the  ligature,  and  by  traction  on  it,  the  proximal 
end  of  the  bowel.  Two  deep  sutures  of  green  gut  fixed  the 
bowel  to  the  direct  wound  into  the  peritoneal  cavity ;  then  the 
direct  opening  through  the  oblique  muscles  was  closed  sepa- 
rately ;  and  finally  the  bowel  was  sutured  to  the  second  skin 
wound,  so  as  to  present  a  small,  circular,  natural- looking  orifice. 
It  is  very  important  to  suture  the  direct  opening  through 
the  oblique  muscles,  but  whether  to  do  this  with  the  same 
sutures  one  uses  for  the  skin,  or  by  buried  sutures,  I  am  not 
quite  certain.  The  object,  of  course,  is  to  get  a  strong,  deep 
union,  to  avoid  the  risk  of  hernia. 

The  patient  progressed  well.  Primary  union  occurred  in 
both  wounds,  as  it  has  done  in  all  cases  in  which  I  have  used 
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any  of  the  three  methods,  and  there  was  no  elevation  of  tem- 
perature. He  left  the  Infirmary  on  15th  April,  a  month  after 
the  operation,  and  declined  a  truss  which  I  devised  to  compress 
the  bowel  as  it  runs  in  the  abdominal  wall,  in  case  there  was  any 


An  improyed  form  of  colotomy.  (1 )  The  direct  wound  leading  into  the  abdominal 
cavity.  (2)  The  artificial  anus.  (3)  The  truss  which  is  sometimes  used  to 
compress  the  bowel  in  the  abdominal  wall. 

incontinence  of  faeces.  When  shown  at  the  Institution  he  still 
said  he  required  no  truss,  as  his  bowels  were  regular  and  gave 
him  no  trouble.  The  case  was  perfectly  successful,  and  the 
artificial  anus,  perhaps  from  its  circular  character  and  the  ten- 
dency to  drag  in,  had  a  remarkably  natural  appearance. 


A  Case  of  Senn's  Gastrostomy.     By  F.  T.  Paul,  F.E.C.S. 

Mrs  X.,  aged  49,  first  noticed  difficulty  in  swallowing  five 
months  ago.  For  two  months  the  trouble  was  slight,  but  then 
swallowing  food  began  to  cause  coughing,  a  little  later  some 
fulness  was  noticed  about  the  left  side  of  the  throat,  and  soon 
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an  enlarged  gland  was  observed  in  this  position.  At  the  same 
time  the  cough  became  more  and  more  distressing,  and  was 
accompanied  with  a  free  expectoration  of  frothy  mucus.  She 
was  seen  by  Dr  Hunt,  who  found  she  had  an  extensive 
epithelioma  of  the  pharynx,  and  sent  her  to  me,  in  view  of 
some  surgical  relief. 

The  growth  was  much  too  extensive  to  entertain  a  thought 
of  its  extirpation,  apart  from  the  fact  that  there  were  enlarged 
lymphatic  glands.  Her  condition  was  most  distressing,  as  she 
was  now  unable  to  swallow  even  a  teaspoonful  of  water  without 
bringing  on  a  spasm  of  coughing,  and  I  had  no  hesitation  in 
advising  gastrostomy.  This  she  agreed  to,  and  the  operation 
now  known  as  Senn's  was  accordingly  done.  The  patient  was 
in  good  condition,  and  was  not  at  all  upset  by  the  operation. 
We  fed  her  from  the  first  through  the  catheter,  and  during  the 
rest  of  her  life  she  took  practically  nothing  by  the  mouth. 
The  wound  kept  moist  round  the  catheter  until  the  purse-string 
suture  was  discharged  a  fortnight  after  the  operation.  Then  it 
healed  rapidly,  and  we  had  some  difficulty  in  passing  the  tube 
until  a  vulcanite  plug  was  made  and  worn  constantly.  The 
wound  contracted  so  quickly  that  it  appeared  as  though  it 
would  close  entirely  in  twenty-four  hours  if  it  were  not  for 
the  plug ;  but  later,  after  the  plug  had  been  worn  for  several 
weeks,  it  seemed  to  lose  this  tendency  to  close  rapidly. 

The  patient  remained  under  observation  in  the  Infirmary  for  six 
weeks,  and  lived  about  that  length  of  time  after  she  went  home. 
She  had  no  further  distress  through  difficulty  in  taking  nourish- 
ment, but  the  growth  gradually  involved  the  larynx,  and  pro- 
duced an  increasing  dyspnoea,  from  which  she  died.  Trache- 
otomy was,  of  course,  ofifered,  but  she  did  not  care  to  prolong  a 
life  none  too  tolerable  at  present,  and  I  did  not  feel  disposed 
to  urge  any  further  operation  unless  she  was  anxious  for  it. 

Having  shown  on  previous  occasions  examples  of  the  various 
methods  of  doing  the  operation  of  gastrostomy  as  they  have 
been  suggested,  it  will,  I  hope,  prove  interesting  to  compare 
the  result  of  the  most  recent  method  of  operating  with  those 


Digitized  by 


Google 


390  MR   F.    T.    PAUL. 

previously  in  use.  Senn's  operation  consists  in  invaginating  a 
nipple-like  projection,  composed  of  the  anterior  wall  of  the 
stomach,  into  the  cavity  of  the  viscus,  the  fistulous  opening 
being  situated  at  the  summit  of  the  nipple,  and  the  special 
object  aimed  at  being  to  avoid  leakage  of  stomach  fluids.  The 
operation  is  ingeniously  contrived  as  follows :  The  anterior  wall 
of  the  stomach  is  exposed  by  the  usual  wound,  and  a  large 
circular  area  is  surrounded  with  a  running  purse-string  suture. 
Upon  tightening  this  a  nipple-like  projection  outwards  is 
effected,  in  the  summit  of  which  a  small  opening  is  made.  A 
gum-elastic  catheter  is  passed  through  the  opening,  and  firmly 
fixed  in  it  by  means  of  another  running  suture.  The  base  of 
the  nipple  is  sutured  to  the  parietal  wound,  and  now  upon 
pressing  in  the  catheter  the  nipple  is  easily  invaginated,  and 
made  to  project  into  the  stomach.  The  original  purse-string 
suture  round  the  base  of  the  nipple  should  now  be  drawn  a 
little  tighter,  so  that  the  external  wall  of  the  stomach  may  be 
fairly  closely  applied  to  the  catheter.  The  parietal  wound  is 
sutured  in  the  usual  way. 

The  improvements  in  gastrostomy  have,  of  course,  all  been 
mainly  directed  towards  removing  the  fatal  drawback  of  leakage 
of  stomach  contents,  and  in  the  endeavour  to  attain  this  object 
two  lines  have  been  followed :  first,  the  suggestion  of  Hahn, 
modified  and  rendered  more  practical  by  Frank,  that  a  diver- 
ticulum of  the  anterior  wall  of  the  stomach  should  be  drawn 
under  the  skin,  and  opened  on  the  surface  a  short  distance 
from  the  position  of  the  deep  wound ;  and  the  other  method, 
originated  by  Witzel  and  improved  by  Kader  and  Senn,  that 
of  invaginating  a  part  of  the  anterior  wall  of  the  stomach  so  as 
to  cause  the  opening  to  spring  from  the  apex  of  a  nipple  pro- 
jecting into  the  viscus.  Both  plans,  though  the  principle  in 
the  one  is  the  exact  reverse  of  that  in  the  other,  are  successful, 
and  when  well  accomplished  neither  of  them  leak  at  alL 

Each  method,  however,  has  both  advantages  and  disadvan- 
tages which  it  is  well  to  bear  in  mind.  They  may  be  summed 
up  as  follows :  Frank's  operation  heals  more  quickly,  and  the 
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fisttila  never  closes  spontaneously  ;  but  if  the  stomach  is  much 
atrophied  it  may  be  impossible  to  do  it ;  and  when  the  patient 
is  very  weak  and  exhausted,  there  is  sometimes  a  little  tendency 
to  leak.  Senn's  operation  can  always  be  done,  and  is  absolutely 
free  from  leakage ;  but  healing  is  more  slow,  as  the  running 
suture  must  necessarily  become  septic,  and  consequently  comes 
away,  and  the  fistula  tends  to  close  spontaneously  with  so  great 
a  rapidity  that  a  plug  has  to  be  worn  in  the  opening  constantly. 
On  account  of  the  more  rapid  healing,  I  should  generally  do 
Frank's  operation  on  exhausted  subjects,  and  also  on  subjects 
not  likely  to  be  under  skilled  observation,  owing  to  the  risk  of 
closure  in  Senn's  method ;  but  there  are  many  cases  in  which 
the  latter  would  prove  the  better  operation,  on  account  of  its 
absolute  freedom  from  leakage,  quite  up  to  the  end,  and  no 
matter  how  constantly  the  opening  is  used. 

Mr  Thelwall  Thomas  spoke  in  favour  of  Frank's  operation, 
and 'exhibited  a  photograph  of  a  man  operated  upon  six  months 
previously,  and  who  is  now  following  his  occupation.  He  saw 
objections  to  the  Senn  method. 

Mb  Eushton  Pabkeb  exhibited  a  boy  whose  right  upper 
extremity  had  been  almost  totally  avulsed  by  machinery,  ne- 
cessitating the  removal  of  the  whole,  except  a  short  piece  of 
the  clavicle.  The  subclavian  artery  had  been  torn  across. 
Injection  of  saline  solution  into  the  veins  acted  very  bene- 
ficially. 

Db  Whitfobd  exhibited  a  patient  who  had  suffered  from  Lupus 
for  seventeen  years.  She  came  of  a  very  *  tuberculous '  family 
Some  of  the  scars,  as  the  result  of  treatment,  were  elastic,  and 
almost  indistinguishable  from  normal  skin.  The  treatment  had 
been  scraping,  with  the  application  of  caustic  potash  in  sticks. 

Db  Pebmewan  related  a  case  of  Atrophic  Rhinitis,  with  general 
systemic  infection.  The  patient  was  seen  in  consultation  with 
Dr  Adam,  who  kindly  furnished  the  following  account  of  the 
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present  illness : — "  W.  K,  aged  45,  became  ill  with  somewhat 
anomalous  symptoms  in  August  last,  after  returning  from  a 
holiday  in   Scotland,   during   which  he   described  himself  as 
being  in  good  health.     One  week  after  his  return,  at  the  end 
of  August,  he  told  his  wife  he  was  feeling  ill,  especially  towards 
night.     Symptoms  of  general  malaise,  sense  of  weariness,  heavi- 
ness in  limbs  and  head,  and  loss  of  appetite.     Seeing  him  at 
this  time  (1st  Sept.)  I  suspected  he  would  probably  develop 
some  attack,  such  as  typhoid,  but  gave  some  medicine ;  and  as 
the  weather  at  this  time  was  unusually  fine,  and  he  felt  a  little 
better,  he  suddenly,  on  his  own  initiative,  resolved  to  take 
another  holiday,  and  accordingly  returned  to  his  former  locaHty 
in  Scotland.     This  did  no  good,  and  at  the  end  of  a  fortnight 
Mr  K.  returned,  worse  all  round.     Upon  resuming  attendance 
it  was  obvious  the  man  was  becoming  seriously  ilL    Day  temp, 
always  100°,  rising  to  102°-103°  by  8  p.m.,  and  pulse  never 
under  100-110.     A  strict  inquiry  was  instituted  as  to  any 
possible  source  of  blood  poison,  and  now,  for  the  first  time 
the  following  history  was  elicited.     Mr  K.  was  never  seriously 
ill  in  all  his  life,  though  never  a  robust  subject,  but  he  had  for 
over  twenty  years  suffered  from  what  he  called  a  troublesome 
nose,  requiring  numerous  pocket-handkerchiefs  and  their  fre- 
quent use.     This  was  usually  accompanied  by  an  extremely 
offensive  breath,  but  was  not  constant     There  were  intervals, 
sometimes  rather  prolonged,  when  all  was  well,  but  the  condition 
invariably  recurred  sooner  or  later.     He  had  become  distinctly 
worse  in  this  respect  during  the  last  few  weeks.    After  considera- 
tion of  the  whole  case,  it  was  decided  to  consult  Dr  Permewan." 
When  seen  first  Dr  Permewan  found  him  suffering  from 
chronic  atrophic  rhinitis,  with  an  accumulation  of  the  most 
offensive  crusts  in  both  the  nose  and  naso-pharynx.     Tiiese 
were  cleared  away,  and  the  whole  cavity  brushed  out  with 
iodine  and  glycerine.     This  was  repeated,  and  he  was  ordered 
to  wash  out  the  nose  several  times  a  day  with  a  hot  antiseptic 
solution.     The   course   of  the   case  is  thus  described  by  Dr 
Adam : — '*  The   treatment  was   eminently   successf uL      Temp. 
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came  down  in  twenty-four  hours  under  100°,  and  never  rose 
again;  and  after  about  three  weeks'  careful  and  persistent 
application  of  the  local  remedies,  be  was  well,  and  remains 
perfectly  well  at  date  (25tb  Feb.  1899).  His  strength  and 
colour  have  improved  visibly,  breath  free  from  taint,  and  he 
has  put  on  flesh,  and  is  fatter  and  heavier  than  he  ever  was  at 
any  previous  time  in  his  life." 

Dr  Permewan  remarked  on  the  rarity  with  which  cases  of 
ozsena  were  associated  with  general  symptoms  of  any  serious- 
ness. His  own  attention  had  been  drawn  to  this  matter  by 
reports  of  some  cases  by  Dr  Carter,  and  he  was  glad  to  have 
had  an  opportunity  of  seeing  a  case  of  this  kind,  and  of  deter- 
mining from  a  specialist's  point  of  view  the  exact  nature  of 
the  nasal  lesion.  What  the  infecting  organism  in  this  case  was 
he  did  not  know — he  regretted  not  having  sought  the  assistance 
of  the  expert  bacteriologist ;  but,  as  we  knew,  in  oziBna  the 
nose  swarmed  with  micro-organisms,  and  he  doubted  whether 
the  exact  pathogenic  one  could  have  been  definitely  determined 
in  this  case.  Of  the  main  clinical  fact,  there  was,  however,  no 
doubt ;  and  a  case  of  this  kind  emphasised  the  importance  of 
examining  the  nose  in  any  case  in  which  the  exact  source  of  a 
continued  fever  was  unknown,  particularly  when,  as  in  this 
case,  there  had  been  a  long-continued  history  of  nasal  trouble. 

Dr  Carter  expressed  the  opinion  that  in  all  cases  of  appar- 
ently inexplicable  fever  the  nasal  cavities  should  be  carefully 
examined.  He  illustrated  this  general  statement  by  brief 
reports  of  several  cases,  in  one  of  which  recurring  attacks  of 
what  was  believed  by  the  patient  to  be  malarial  fever  were 
prevented  by  thorough  antisepticism  of  the  nostrils,  though 
these  had  been  going  on  for  years.  In  another  —  a  young 
married  woman  aged  23 — admitted  to  ho^ital  on  12th  March 
1896,  with  a  temperature  of  104*2'',  and  a  history  of  illness  of 
some  months  duration,  the  fever  at  once  began  to  decline  on 
the  use  of  nasal  antiseptics,  and  in  a  few  days  was  complistely 
subdued ;  and  although  she  was  retained  in  hospital  for  thTBe 
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weeks,  do  recurrence  took  place.  He  had  published  reports  of 
eight  or  ten  cases  of  most  serious  and  prolonged  general  ill- 
nesses of  a  mysterious  character  that  had  come  under  his 
notice  during  the  last  twelve  years,  all  of  which  were  com- 
pletely cured  by  thorough  antiseptic  treatment  of  the  internal 
nares.  Two  of  the  patients  were  judged  to  be  iw  extremis 
when  the  treatment  was  commenced,  and  a  third  had  been 
continuously  ill  for  eighteen  montha 

Dr  M'DouGALL  drew  attention  to  the  generally  remarkable 
freedom  from  coincident  constitutional  disturbance  of  patients 
who  were  the  subjects  of  extremely  foul  intra-nasal  conditions. 

It  was  possible,  however,  that  the  regular  use  of  the  ther- 
mometer in  these  cases  might  reveal  disturbances  of  the  general 
health  which  would  not  otherwise  be  made  obvious. 


Rupture  of  Kidney— Secondary  Operation — Recovery. 
By  W.  N.  Clemmey. 

The  patient  received  a  kick  from  a  horse  in  the  front  of  the 
abdomen  on  21st  September  1898.  The  first  symptoms  of 
pain,  collapse,  retching,  and  hsematuria,  were  treated  by  fomenta- 
tions and  opiuHL  On  30th  September,  owing  to  the  tempera- 
ture rising,  the  pain  of  a  grinding  character  not  eased,  the  loin 
was  opened,  exposing  the  ruptured  kidney,  the  rupture  extend- 
ing half  way  through  the  substance,  right  across  the  posterior 
aspect  and  into  the  pelvis  of  the  kidney.  Smart  bleeding,  con- 
trolled by  ice  and  packing,  followed.  On  6  th  December  the  tube 
was  removed.  On  13th  April  the  wound  healed, — the  patieat 
since  working  as  a  timber-carrier,  and  being  in  excellent 
health. 

In  three  other  cases  of  severe  kidney  injury,  with  the 
ordinary  symptoms  of  rupture,  no  operation  was  required, — rest, 
fomentations,  ice,  and  opium  being  the  treatment.  Whether 
secondary  lesions  of  the  kidney  will  follow,  it  is  at  present  too 
short  a  time  to  say. 
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Third  Meeting,  February  16th,  1899. 

Specimens, 

Mr  C.  G.  Lee  showed  an  Epithelioma  of  the  Auricle,  and  dis- 
cussed its  frequency  and  relative  malignancy  in  that  situation. 

• 
Mr  Thelwall  Thomas  showed  naked-eye  and  microscopic 
specimens  of  a  Testicle  and  part  of  the  Spermatic  Cord,  into 
which  extensive  hs&morrhage  had  occurred.  They  had  been 
removed  from  a  man  aged  32.  The  swelling  had  appeared 
spontaneously,  about  a  month  before  the  operation,  and  was 
accompanied  by  great  pain  and  drawing  up  of  the  testicle  as 
far  as  the  external  ring,  and  the  thickened  cord  could  be  felt 
in  the  inguinal  canaL 

As  regards  diagnosis,  the  case  was  considered  to  be  one  of 
new  growth,  into  which  a  haemoiThage  had  occurred. 

The  microscopic  preparations  showed  nothing  but  haematoma, 
vnih  thrombosis  of  the  spermatic  veins.  There  was  no  new 
growth. 

The  Seceetary  (Mr  Larkin)  showed,  for  Dr  Joseph  Walker,  a 
large  pedunculated  soft  Fibroma  of  the  Labium  Majus,  removed 
from  a  middle-aged  woman. 

Mb  Newbolt  showed  the  Left  Humerus  of  a  boy  aged  16.  The 
upper  end  was  occupied  by  a  round-celled  sarcoma.  Ampu- 
tation was  performed  ten  months  ago.  There  was  a  large 
blood-cyst  in  the  front  of  the  growth,  and  on  cutting  into  this 
before  amputation,  the  httniorrhage  was  so  profuse  that  trans- 
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fusion  was  necessary  before  the  patient  left  the  table.  As  jet 
there  had  been  no  recurrence. 

Dr  Stopford  Taylor  showed  a  microscopic  section  of  an 
Epithelioma  of  a  Lupus  Scar.  The  growth  was  situated  on  the 
left  side  of  the  neck,  below  the  angle  of  the  jaw,  of  a  man 
aged  46,  who  had  suffered  from  multiple  lupus  for  forty  years. 

Mr  Douglas  Crawford  showed  some  microscopic  sections  of 
a  portion  of  an  enlarged  Prostate,  which  had  been  removed 
suprapubically  for  urinary  obstruction.  The  patient  was  aged 
54,  and  had  already  had  bilateral  vasectomy  performed,  with  no 
permanent  benefit.  When  first  seen  the  prostate  was  much 
enlarged,  but  soft,  almost  pulpy.  After  the  vasectomy  the 
patient  seemed  better,  and  the  prostate  became  smaUer  and 
harder,  but  by  the  end  of  two  months  he  had  became  much 
worse.  The  partial  prostatectomy  was  performed  in  Septem- 
ber last,  and  he  is  now  quite  well  and  able  to  follow  his  em- 
ployment. 

The  section  was  very  adenomatous,  but  at  the  operation 
nothing  could  be  shelled  out,  and  the  pieces  were  removed 
with  puDch  forceps. 

Dr  Alexander  showed  the  Brain  of  a  Male  Epileptic  aged  20 
years,  with  complete  atrophy  of  the  left  temporal  lobe,  which 
was  reduced  to  a  small  mass  of  fibrous  tissue.  The  posterior 
halves  of  all  the  left  frontal  convolutions,  although  extremely 
reduced  in  size,  evidently  contained  some  nerve  tissua  The 
ascending  frontal  convolution  was  about  half  the  usual  size. 
The  convolutions  behind  this  were  all  normal.  The  right 
hemisphere  was  well  developed  and  natural  in  every  respect 
The  boy  had  fits,  which  always  began  in  and  affected  chiefly 
the  right  (opposite  side)  of  the  body ;  the  arm  and  leg  were 
always  partially  paralysed,  but  this  was  very  much  increased 
after  an  attack.  There  was  no  sensory  disturbance.  Hea^ 
ing   was  apparently  unaffected;  sight  good;  taste   and  smell 
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both  normal.  The  mental  condition  was  very  backward,  about 
equal  to  that  of  a  boy  of  8  years  of  age.  His  speech  was 
slow,  and  sometimes  he  had  great  difficulty  in  finding  a  word. 
His  attacks  were  very  numerous,  but  lessened  under  treatment 
from  about  800  to  175  per  annum.  The  cause  of  death  was 
peritonitis,  probably  tubercular  in  character. 

Dr  Buchanan  showed  specimens  illustrating  the  structure  of 
MoUuscum  Contagiosum.  The  specimen  was  obtained  from  the 
eyelid  by  Mr  Bickerton. 

A  short  discussion  followed,  in  which  several  members  took 
part. 

Papers. 

Dr  Alfred  W.  Campbell*  read  a  paper  entitled  Olservatiom 
on  the  Anatomy  of  the  Pineal  Gland,  and  on  certain  patholo- 
gical conditions  arising  in  it.  He  described  the  naked-eye 
and  microscopical  characters  of  this  organ.  He  had  examined 
a  large  number  of  glands,  and  found  that  normally  in  every 
pineal  gland  there  existed  either  a  definite  central  cavity  or 
ventricle,  or  else  a  collection  of  specialised  tissue,  resembling 
neuroglia,  which  indicated  the  site  of  a  pre-existing  cavity. 
He  also  described  a  specimen  in  which  pigmented  elements 
were  found  analogous  to  those  seen  in  the  retina.  Dr  Camp- 
bell then  described  several  pathological  conditions  that  he  had 
found  in  pineal  glands.  The  paper  was  illustrated  by  ana- 
tomical and  microscopical  preparations,  drawings,  and  lantern 
transparencies. 

The  Chairman,  Mr  Larkin,  and  Dr  GrCnbaum  discussed  the 
paper,  and  Dr  Campbell  replied. 


A  ContriJmtion  to  the  Histological  Stiidy  of  Dentine.     By 
F.  T.  Paul,  F.RC.S. 

In   this    contribution  Mr  Paul  traced  the  early  stages  of  the 
development  of   dentine  matrix.     He  showed   that  the  first 
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change  in  the  surface  of  the  pulp  was  the  appearance  of  a 
fibrillated  layer,  in  which  the  odontoblasts  subsequently  origi- 
nated. As  the  latter  increased  in  size,  they  displaced  the  fibres, 
but  did  not  cause  their  absorption,  and  ultimately  they  under- 
went the  same  changes  as  the  osteogenetic  fibres  of  bone,  and 
formed  the  superficial  layer  of  the  dentine  matrix.  As  the 
matrix  increased  in  depth,  the  changes  were  of  the  same 
nature,  but  less  coarse  in  character.  They  came  to  resemble 
the  building-in  of  the  Haversian  canals,  rather  than  the  peri- 
osteal outgrowth  of  bone.  At  this  stage  the  fibrillar  basis  of 
the  matrix  was  supplied  by  delicate  fibres  derived  from  the 
pulp,  which  formed  a  network  about  the  odontoblasts,  and 
ended  in  a  fine  membrane  woven  about  their  necks.  This 
membrane  had  previously  been  regarded  as  a  part  of  the 
odontoblast,  but  was  shown  by  differential  staining  to  belong 
to  the  pulp  fibres ;  hence  dentine  matrix  was  a  product  of 
the  secretion  of  the  odontoblast  upon  a  deUcate  fibrous  basis 
supplied  by  the  deeper  connective-tissue  cells  of  the  pulp. 

The  paper  is  published  in  full  in  the  Transactioyis  of  the 
Odontological  Society  of  Oreat  Britain,  vol.  xxxi.  No.  5,  1899. 
Mr  Paul  illustrated  his  remarks  with  numerous  microscopic 
specimens  and  lantern  photographic  transparencies. 

This  contribution  was  discussed  by  Drs  and  Messrs  EusH- 

TON  PaUKEK,  LaRKIN,  GRt)NBAUM,  MONSARRAT,  and  BUCHANAN. 


Fourth  Meeting,  March  16th,  1899. 

Specimens. 

W.  T.  Allen  showed  a  Kidney  which  exhibited  very  marked 
fatty  degeneration,  and  contained  a  small  Calculus  in  the  Pelvis. 
Communicating  with  the  pelvis  there  had  been  a  renal  fistula, 
which   opeued    near   the    uxLreiiiity    of    the    10th    rib.      The 
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specimen  was  obtained  from  the  body  of  a  man  aged  38,  who 
had  suffered  from  a  urinary  fistula  for  about  nine  months,  and 
who  died  suddenly  from  uraemia. 

Mr  C.  G.  Lee  exhibited  (1)  the  Eyeball  removed  from  the  orbit 
of  a  gentleman  aged  44,  who  when  3  years  old  received  an 
injury  with  a  penknife  in  this  eye.  The  sight  was  lost,  but  for 
about  forty  years  he  had  no  discomfort  with  either  eye.  For  the 
last  two  or  three  years,  however,  the  uninjured  eye  had  become 
a  source  of  trouble,  especially  when  exposed  to  strong  light, 
photophobia  and  lachrymation  being  the  chief  symptoms.  On 
February  24th  the  injured  eye  was  removed,  and  the  troublesome 
symptoms  at  once  ceased  in  the  sympathising  eye.  On  making  a 
section  of  the  enucleated  eye,  it  was  found  that  the  choroid  was 
transformed  into  a  complete  shell  of  calcareous  or  osseous  tissue. 
Mr  Lee  referred  to  a  similar  case  published  by  him  in  the  British 
Medical  Journal  for  1885,  and  said  that  in  his  opinion  these 
cases  strongly  supported  the  view  that  sympathetic  ophthalmitis 
might  arise  from  irritation  of  the  ciliary  nerves,  and  that 
micro-organisms  were  not  always  necessary  for  its  production. 
He  also  thought  they  pointed  a  warning  against  the  practice  of 
evisceration,  and  implantation  of  glass  globes  in  the  sclerotia 
Then  the  condition  strongly  resembled  that  of  his  cases :  the 
sclerotic  shrinking  after  lapse  of  years,  it  might  be,  compressed 
the  ciliary  nerves  against  an  unyielding  body,  and  so  irritation 
might  supervene. 

The  Eyeball  of  a  child,  removed  for  supposed  new  growth. 
The  section  of  the  globe,  however,  revealed  a  condition  of 
suppurative  choroiditis  or  '  pseudo  glioma.' 

Mr  Douglas  Crawford  exhibited  —  (1)  Vaginal  Cyst  re- 
moved from  anterior  vaginal  wall  of  a  woman  aet.  27.  It 
was  situated  in  the  middle  line,  half  an  inch  behind  the  orifice 
of  the  external  urinary  meatus  She  had  had  two  bad  in- 
strumental confinements,  and  the  cyst  was  first  noticed  after 
the  second.     Mr  Crawford  discussed  the  question  of  whether 


Digitized  by 


Google 


400  PATHOLOGICAL  SPECIMENS. 

the  cyst  was  due  to  cell-proliferation  in  the  connective  tissue, 
caused  by  pressure,  or  whether  it  was  a  remnant  of  the  duct  of 
Gartner. 

(2)  An  Extra-uterine  Gtestation,  which  had  ruptured  into 
the  broad  ligament.  Patient  was  38  years  old,  and  had  beep 
married  twenty-two  years ;  she  had  two  children,  the  youngest  19 
years  old.  During  the  last  nineteen  years  there  was  no  history 
of  uterine  trouble  or  miscarriage.  The  symptoms  were  slight. 
At  the  operation  a  huge  mass  of  clot  was  removed  ;  there 
were  no  signs  of  either  a  distinct  placenta  or  cord.  The 
foetus,  which  was  3  to  4  months  old,  was  in  an  advanced  state 
of  putrefaction. 

Dr  Alexander  showed  a  Hydrocephalic  Brain. 

Db  G.  G.  Stopford  Taylor  showed  a  Squamous-celled  Melanotic 
Carcinoma,  originating  in  a  mole.  The  pigment  was  chiefly 
contained  within  the  epithelial  cells,  though  some  was  to  be 
seen  in  the  connective-tissue  cells  of  the  stroma. 

Mr  Hawkins- Ambler  showed — (1)  the  Appendages  from  a  case 
of  Pyosalpinx.  On  the  left  side  the  ovary  had  been  con- 
verted into  a  blood-cyst,  which  wtis  firmly  adherent  to  the 
pelvic  wall;  the  left  tube  was  thickened  and  the  subject  of 
chronic  salpingitis,  while  on  the  right  side  the  ovary  was 
nearly  normal,  but  the  tube  was  converted  into  a  very  thin- 
walled  abscess  sac,  which  was  floating  and  non-adherent  in 
the  pelvis  at  the  time  of  operation.  The  uterus  had  been 
found  normal  in  size,  but  it  was  not  possible  under  an 
anaesthetic  to  pass  a  sound:  there  was  no  history  of  gonor- 
rhoeal  infection,  but  anteflexion  and  stenosis  of  the  cervix 
existed.  The  symptoms  had  been  referred  to  the  left  side.  Since 
operation  (eight  months),  the  patient  had  recovered  her  shattered 
health.  Some  of  the  interest  of  the  case  lay  in  the  recom- 
mendation of  her  physician  that  she  should  cycle,  and  it  was 
obvious  from  the  condition  of  the  tube  that  the  advice,  if 
acted  upon,  might  have  been  fatal. 
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(2)  A  Becbion  of  simple  Papilloma  removed  from  the  Labium 
Minus  of  a  child  aged  6  years.  The  vestibule  was  affected 
also,  and  a  ring  of  papillomata  was  removed  with  the  anterior 
portion  of  the  urethra.  The  growths  pressed  into  the  vagina, 
which  was  apparently  healthy,  but  no  hymen  was  present. 
Nothing  was  known  of  the  health  or  habits  of  the  patient  to 
account  for  the  growths.  No  local  source  of  irritation  was 
discovered,  and  the  age  was  very  early  for  this  affection. 

Dr  W.  B.  Bennett  showed  a  Madura  Foot,  which  had  been 
amputated  at  the  ankle,  after  the  disease  had  existed  two 
years.  The  specimen  exhibited  very  beautifully  the  cysts 
and  communicating  sinuses,  packed  with  the  dark  granular 
material,  so  typical  of  this  disease. 

Dr  Warrington  demonstrated  the  Ascending  Tracts  in  the 
Spinal  Cord  of  a  man  who  had  suffered  from  caries  of  the 
dorsal  region.  Examination  of  the  cord  at  the  site  of 
the  lesion  showed  that  at  that  level  almost  the  whole  trans- 
verse section  was  invaded  by  inflammatory  products.  The 
complete  nature  of  the  lesion  was  also  indicated  by  the 
profound  paraplegia  and  anaesthesia  present  during  life,  with 
barely  perceptible  knee-jerks. 

The  ascending  tracts  were  studied  by  means  of  the  Marchi 
method,  degenerated  fibres  being  well  marked. 

The  following  points  were  noted  : — 

The  anterO'lateral  ascending  tract  of  Gowers  was  very 
well  marked  in  the  upper  thoracic  region.  It  extended  quite 
to  the  mediem  fissure,  and  dorsally  as  far  as  the  grey  matter. 

The  direct  cerebellar  tract  extended  along  the  periphery  of 
cord  from  the  external  angle  of  the  posterior  root  forwards 
where  its  fibres  mingled  with  those  of  Gowers'  tract. 

In  the  lower  medullary  region  these  two  tracts  fused  together 
Into  a  well-defined  triangular  tract ;  higher  up  they  were  seen 
diverging  again  to  their  respective  destinations. 

The   fibres    of    Ooirs  column  had  a    peculiar  distribution 
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abutting,  and  extending  laterally  along  the  grey  commissure; 
they  were  traced  to  their  end  station  in  the  medullary  nucleus 
of  Goll. 

Another  peculiarity  w£ts  the  presence  of  degenerated  ex- 
ternal ardform  fibres.  Such  are  often  seen  in  similar  sections, 
but  the  reason  of  their  degeneration  is  obscure. 

Dr  Warrington  gave  a  short  account  of  what  was  known 
of  the  origin  and  destination  of  the  ascending  fibres  in  the 
spinal  cord. 

Dr  J.  WiGGLESWORTH  showcd — (1)  a  specimen  of  Constriction 
of  the  Ileum  caused  by  a  healing  tuberculous  ulcer,  which  he 
described  as  follows : — The  specimen  consists  of  about  2  feet 
of  the  ileum,  the  intestine  having  been  divided  about  a  foot 
above  the  ileo-csecal  valve.  The  point  of  constriction  is  about 
1^  feet  above  the  ileo-csecal  valve.  Below  the  constriction 
the  diameter  of  the  gut  is  reduced,  and  it  contains  one 
healing  tubercular  ulcer,  but  is  otherwise  healthy;  above  the 
constriction  the  ileum  is  enormously  dilated,  measuring  when 
opened  out  about  6  inches  across;  the  maximum  dilatation 
is  seated  in  the  first  2  feet  above  the  constriction,  whence 
it  gradually  diminishes,  continuing,  however,  somewhat  dis- 
tended up  to  about  6  feet  from  the  stenosed  area.  At  the 
seat  of  constriction  the  lumen  of  the  intestine  is  not 
absolutely  closed,  but  is  narrowed  so  as  to  admit  the  passage 
of  the  little  finger  only.  The  stenosis  has  occurred  at  the 
site  of  an  ulcer,  the  walls  of  which  are  thickened,  but  there 
is  no  evidence  of  cancerous  growth,  and  the  ulcer  itself  has 
a  healthy,  healing  appearance.  The  walls  of  the  distended 
portion  of  the  ileum  above  the  constriction  are  much 
thickened  and  inflamed,  and  the  mucous  membrane  is 
undermined  with  numerous  large  ulcers,  which  run  in  a  trans- 
verse direction  round  the  bowel,  and  were  apparently  caused 
by  the  irritation  of  retained  faeces.  This  portion  of  the 
gut  was  crammed  with  soft  pultaceous  yellow  fseces,  in  which 
were  found  several  plum-stones,  whilst  below  the  constriction 
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the  intestine  contained  a  small  quantity  only  of  yellow  faeces. 
The  calibre  of  the  large  intestine  is  reduced,  and  in  the 
ascending  colon  is  a  healing  ulcer,  apparently  of  tubercular 
character.     There  was  some  recent  peritoniti& 

The  apices  of  both  lungs  contained  signs  of  obsolete 
phthisis,  in  the  shape  of  cicatricial  patches,  in  which  small 
caseous  foci  were  visible.  The  specimens  were  obtained  from 
a  woman  (I.  S.)  aged  44,  who  died  in  Bainhill  Asylum  in 
December  1898.  She  had  been  ill  for  some  months  with 
obscure  abdominal  symptoms,  dyspepsia,  constipation,  and 
abdominal  distension,  but  complete  obstruction  only  occurred 
two  or  three  days  before  death. 

(2)  A  Kidney  with  two  complete  ureters,  which  he  described 
as  follows: — The  specimen  consists  of  the  two  kidneys  and 
the  bladder,  with  the  ureters  attached.  The  malformation 
is  conJSned  to  the  right  kidney,  which  presents  two  complete 
and  separate  ureters  passing  from  the  hilus  of  the  kidney  to 
the  bladder,  into  the  right  side  of  which  they  open  by  two 
quite  distinct  and  separate  orifices  about  4  mm.  apart.  The 
origins  of  the  ureters  in  the  hilus  of  the  kidney  are  separated 
from  each  other  by  about  2^  cm.,  whilst  the  openings  into  the 
bladder  are,  as  above  mentioned,  close  together ;  the  opening 
of  the  ureter,  which  is  lowest  at  the  hilus  of  the  kidney, 
being  slightly  above  the  other.  There  is  a  separate  vein  and 
artery  to  each  ureter,  the  right  renal  artery  bifurcating  about 
2  inches  from  the  aorta.  The  right  kidney  is  considerably  the 
larger  of  the  two,  and  is  of  an  elongated  form,  measuring 
12  cuL  by  6  cm.  Weight  of  right  kidney,  4f  oz. ;  left, 
3f  oz.  Both  kidneys  show  on  their  surface  the  remains  of 
foetal  lobulation.  They  were  taken  from  a  woman  aged  41, 
who  died  in  Eainhill  Asylum  in  January  1899  of  tuberculosis 
of  lungs  and  intestines. 

The  specimens  were  discussed  by  Drs  and  Messrs  Paul, 
George  Hamilton,  Egbert  Hamilton,  Bickerton,  Bennett, 
Lee,  and  Wigglesworth. 

vou  XIX.  2  D 
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Note  on  Multiple  Rodent  Ulcer.     By  F.  T.  Paul. 

It  is  said  to  be  characteristio  of  rodent  ulcer  that  it  is  a  type 
of  malignant  growth  in  which  secondary  deposits  do  not  occur. 
This  is  not  absolutely  true,  though  the  exceptions  to  the  rale 
are  very  few.  At  a  meeting  of  the  Pathological  Society  in 
1894,  at  which  there  was  a  discussion  upon  the  pathologjr  of 
rodent  ulcer,  Mr  Bowlby  showed  a  patient  who  had  a  very 
large  rodent  ulcer  on  the  back,  of  many  years'  duration; 
recently  four  typical  small  rodent  ulcers  had  appeared  on  the 
face  and  neck.  At  the  same  meeting  Mr  Beadles  said  he  had 
met  with  a  secondary  deposit  in  a  gland  in  one  casa  Up  to  that 
time,  though  I  had  the  reports  of  thirty-three  cases,  I  had  never 
met  with  an  example  of  multiple  rodent  ulcer  in  any  form,  bat 
during  the  past  few  years  I  have  come  across  three  cases  in 
which  the  growth  has  had  more  than  one  centre.  In  two  of 
these  the  multiple  nature  has  been  due  to  secondary  deposits 
in  the  glands,  whilst  the  third  was  multiple  in  origin. 

Case  L,  a  man  of  strong  and  robust  type,  was  first  attacked 
with  rodent  ulcer  on  the  nose  at  the  age  of  35.  It  was  treated 
for  many  years  before  I  saw  him  by  touching  with  actual 
cautery.  When  he  came  under  my  care,  at  the  age  of  45,  the 
growth  was  too  extensive  for  a  complete  radical  cure;  and 
though  it  was  apparently  thoroughly  excised,  recurrence  took 
place.  This  was  treated  several  times,  but  when  fifty-one  signs  of 
enlargement  of  the  glands  in  the  submaxillary  region  appeared, 
first  on  one  side,  and  later  on  both,  excision  was  attempted, 
but  was  not  very  successful,  on  account  of  the  extensive  deep 
infection.  About  four  years  later  he  died  as  the  result  of  the 
extension  of  the  tumour  in  the  neck.  Primary  and  secondaiy 
growths  all  had  the  usual  typical  structure  of  rodent  ulcer. 

Casb  II.  occurred  in  a  lady  :  it  was  of  the  same  nature  as 
Case  I.,  except  that  the  primary  growth  commenced  in  the  fore- 
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head,  and  the  glandi;lar  infectioii  was  limited  to  one  sida     The 
same  group  of  glands  was  involved,  namely,  the  submaxillary. 

Case  III.  is  one  of  a  more  rare  character :  the  patient  had 
three  primary  tumours  at  the  same  time,  but  they  had  not  the 
same  minute  structure.  He  was  an  old  man  of  78,  sent  to  me 
by  Dr  Leslie  Roberts  in  February  of  last  year.  Until  three 
years  ago  he  had  enjoyed  excellent  health,  but  since  that  time 
has  suffered  from  diabetes.  A  little  later  two  dry  pimples 
appeared,  one  over  the  right  mastoid,  and  the  other  over  the 
right  external  angular  procesa  Subsequently  a  scab  formed 
on  them,  and  when  it  came  off  they  used  to  bleed.  More 
recently  they  have  generally  shown  a  raw  surface.  He  does 
not  know  how  long  he  has  had  the  pimple  on  his  nose,  but  it 
has  increased  in  size  lately.  The  appearance  of  this  latter 
is  typically  like  rodent  ulcer  previous  to  ulceration.  The  other 
two  sores  are  of  a  different  nature.  They  are  raised,  with  a  flat 
glazed  surface,  and  no  hard  '  rolled '  edge.  The  one  near  the 
eye  is  about  the  size  of  a  sixpence,  and  that  behind  the  ear  of 
a  shilling.  All  were  removed  and  examined  microscopically. 
The  pimple  on  the  nose  had  typical  rodent  structure.  It  had 
the  outline  of  an  enlarged  sebaceous  gland  :  the  hair  follicle  was 
still  visible  in  its  centre,  and  slight  remains  of  sebaceous  gland 
structure  were  recognisable  in  parts  of  the  growth.  This  was 
a  new  growth  —  rodent  ulcer — which  had  commenced  in  a 
sebaceous  gland.  The  sore  near  the  eye  was  nearly  a  quarter 
of  an  inch  thick,  and  consisted  entirely  of  a  beautifully  distinct 
tubular  growth.  The  tubes  were  lined  and  in  some  instances 
filled  with  large  cubical  cells.  The  growth  was  probably  a 
malignant  adenoma  (carciiloma)  of  the  sweat  glands.  The  third 
sore  behind  the  ear  was  a  well  marked  epithelioma,  with  large 
cell  nests  amongst  soft  granulation-like  tissue.  It  was  charac- 
teristic of  all  the  tumours  that  their  structure  was  unusually 
distinct  and  definite,  and  there  was  not  the  slightest  resem- 
blance of  one  to  the  other ;  and,  of  course,  it  is  only  correct  to 
refer  to  this  as  a  case  of  multiple  rodent  ulcers  in  the  clinical 
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sense.  Since  writing  my  last  paper  on  rodent  ulcer,  I  have 
been  inclined  to  return  to  an  earlier  view,^  which  was,  that  the 
growths  we  clinically  recognise  as  rodent  ulcer  may  begin  in 
the  epidermis  or  any  of  the  skin  appendages.  The  ordinary 
typical  variety,  I  feel  sure,  begins  in  the  sebaceous  glands,  or  at 
any  rate  in  connection  with  the  hair  follicles;  but  allied 
growths,  much  rarer  and  of  different  minute  structure, 
apparently  may  commence  in  sweat  glands  or  even  rete 
mucosa.  The  note  was  illustrated  by  microscopic  specimens 
and  micro-photographic  lantern  transparencies. 


Bronchiolectasis :  Ulcerative  Broncho-Pneumonia,  or  '  Himey- 
comb '  Lung.  By  R.  J.  M.  Buchanan,  M.D.  (Vict.), 
M.R.C.P.  (Lond.),  Honorary  Assistant  Physician  to  the 
Hospital  for  Diseases  of  the  Chest,  Liverpool  (With 
Six  Plates.) 

I  USE  the  term  'bronchiolectasis'  with  a  certain  amount  of 
reserve.  As  opposed  to  the  chronic  form  of  bronchiectasis  in 
adults,  the  name  has  been  applied  to  a  pathological  condition  of 
the  lung,  more  or  less  acute,  and  affecting  the  finest  bronchial 
divisions  rather  than  the  tubes  of  large  size. 

Such  a  condition,  in  which  the  fine  ramifications  have  been 
affected,  has  been  noted  specially  in  children.  There  has  been 
some  discussion  whether,  in  the  cases  placed  under  the  heading 
of  'bronchiolectasis,'  the  fine  tubes  are  the  portions  of  lung 
affected;  hence  my  reserve.  The  condition,  however,  is  of 
great  clinical  interest,  and  has  been  described  by  Andral, 
Billet,  and  Barthez.  It  has  not  received  the  due  amount  of 
attention  it  deserves,  and,  so  far,  very  few  cases  have  been 
recorded. 

Dr  Walter  Carr  has  recorded  a  few  cases  in  the  Practitioner, 
February  1891,  and  Dr  S.  J.  Sharkey  two  in  St  Thamus's 
Hospital  Beports,  vol  xxii,  1892.     Dr  Howard  Tooth  describes 
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a  case  in  a  boy  aged  18  months,  under  the  heading  "  Multiple 
Cavities  in  Broncho-Pneumonia,"  in  the  Trarhs.  Path.  Soc,,  1897. 
More  recently,  Dr  J.  Kingston  Fowler  records  a  case  at  Mid- 
dlesex Hospital. 

The  affection  is  most  frequently  observed  in  badly  nourished 
children  who  suffer  from  bronchitis,  either  primary  or  secondary 
to  some  acute  disease,  notably  measles,  whooping-cough,  and 
diphtheria.  In  such  children  deformities  of  the  thorax  are 
not  uncommon. 

The  lesion  is  essentially  the  result  of  an  acute  catarrhal 
bronchitis  and  peri-bronchitis,  with  multiple  and  widely  dif- 
fused secondary  collapse,  and  is  characterised  by  acute  peri- 
bronchitis, with  dilatation  of  the  bronchioles  throughput 
extensive  areas  of  the  lung  or  the  whole  of  both  organs ;  the 
lung  presents  on  section  a  "  worm-eaten  or  honeycombed 
appearance"  from  innumerable  small  cavities,  and  on  its 
surface  small  vesicles  filled  with  air.  The  changes  may  be 
associated  with  miliary  tuberculosis,  but  the  majority  of  cases 
yet  recorded  have  been  quite  free  from  tubercle.  In  chronic 
cases  the  changes  bear  the  same  characteristics,  but  the  dilata- 
tions may  be  much  more  irregular,  and  there  may  be  irregular 
formation  of  fibrous  tissue  in  all  stages  of  organisation,  and  the 
lung  may  be  smaller  than  usual.  Dr  Sharkey  gives  the  fol- 
lowing description  of  his  acute  case : — "  The  lungs  were  pale 
and  curiously  dotted  with  black  pigmented  spots ;  these  were 
hard  to  the  touch,  and  the  centre  of  each  was  occupied  by  a 
small  bronchus.  Microscopically,  an  acute  peri-bronchitis  was 
found  accompanied  by  an  extreme  bronchiectasis,  a  certain 
amount  of  acute  interstitial  pneumonia,  apparently  spreading 
from  the  acute  peri-bronchial  inflammation,  and  a  little,  but 
very  little,  emphysema.  The  walls  of  most  of  the  finer 
bronchi  were  infiltrated  with  leucocytes,  which  invaded  the 
peri-bronchial  connective  tissue  in  large  numbers,  forming  a 
solid  circular  mass,  which  was  perforated  by  the  dilated  lumen 
of  the  bronchus.  From  these  as  centres  the  leucocytes  in- 
vaded the  walls  of   the  surrounding  alveoli,  but  those   at  a 
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distance  from  the  bronchi  were  but  little  altered;  catarrhal 
pneumonia  was  conspicuously  absent.  No  tubercles  were 
seen.  The  patient  was  a  child  aged  2  years.  Death 
occurred  twelve  days  after  the  onset  of  diphtheria." 

The  child  had  previously  enjoyed  good  health,  with  the 
exception  that  she  had  suffered  from  an  attack  of  measles. 

In  another  less  acute  case  Dr  Sharkey  states  that  "  the  lungs 
were  very  bulky ;  their  surfaces  were  thickly  strewn  with 
small,  round,  transparent,  bladder-like  elevations.  On  section, 
both  luDgs  showed  a  precisely  similar  condition.  A  number  of 
small  cavities,  the  largest  about  the  size  of  a  pea,  were  scattered 
through  the  organs,  and  gave  them  a  worm-eaten  appearance. 
The  cavities  had  perfectly  smooth  walls,  and  were  either  empty 
or  full  of  frothy  mucus.  They  were  more  thickly  distributed 
under  the  pleural  surfaces. 

"  The  larger  bronchi  were  not  perceptibly  dilated,  and  showed 
no  sign  of  disease.  In  both  lungs  there  were  numerous  patches 
of  broncho-pneumonia,  all  of  small  size,  and  here  and  there  was 
some  collapse. 

"The  bronchioles  were  extremely  dilated  and  their  walk 
tiiinned,  and  there  was  in  addition  considerable  emphysema." 
In  this  case  the  child  was  4  years  of  age;  he  had  suffered 
from  cough  for  two  months,  with  vomiting  as  often  as  three 
times  a  day  about  a  week  before  death,  which  supervened  two 
weeks  after  the  onset  of  the  illness ;  subcutaneous  emphysema 
of  the  head,  neck,  arms,  thorax,  and  abdomen  appeared,  and 
post-mortem  mediastinal  and  interstitial  emphysema  was 
found. 

In  the  case  recorded  by  Dr  Howard  Tooth  the  lungs  were 
thickly  studded  with  smooth-walled  cavities  from  -j^^th  to  ^th 
of  an  inch  in  diameter. 

The  cavities  contained  air,  and  no  direct  communication  with 
the  bronchi  could  be  discovered.  Microscopic  examination 
revealed  evidences  of  broncho-pneumonia  and  acute  peri- 
bronchitis. In  the  walls  of  some  of  the  cavities  traces  of  an 
elastic  lamina  were  observed.     These  cavities  were  believed  to 
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Fig.  1.— Reproduced  from  Dr  Sharkey's  Plate  II.    A  vertical  section  of  the  lung, 
showing  dilated  bronchioles  distributed  over  the  whole  surface. 


Fia.  2.— Section  of  a  Honeycomb  lung  (after  J.  K.  Fowler),  showing  the  minute 
cavities  in  the  lung. 


See  pages  408,  409.] 
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Fig.  3.  — Section  through  a  minute  cavity  in  a  case  of  Honeycomb  lung. 
(J.  K.  Fowler.) 


Fio.  4. — Section  of  Honeycomb  lung  (low  power),  showing  the  minute  cavities, 
surrounded  by  collapsed  lung  and  fibrous  septa.    (R.  J.  M.  Buchanan.) 

See  pages  409,  4ti']  Digitized  by  GoOglc 
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be  dilated  bronchioles,  arisiDg  from  peri-bronchial  iDtlamma- 
tion. 

In  the  case  at  Middlesex  Hospital  similar  appearances  were 
noted,  but  the  condition  was  associated  with  miliary  tuber- 
culosis. 

In  the  discussion  following  Dr  Tooth's  paper,  Dr  Voelcker 
expressed  the  opinion  that  there  were  two  varieties  of  acute  bron- 
chiectasis, the  one  tubercular,  the  other  not  so ;  and  the  last  case 
seems  to  support  that  view.  After  the  discussion  upon  Dr 
Tooth's  case,  and  before  the  publication  of  the  one  from  Middle- 
sex Hospital,  a  report  appeared  in  the  Paih,  Soc.  Trans,, 
1897,  upon  Dr  Tooth's  specimen,  which  had  been  submitted  for 
examination  to  the  late  Professor  Kanthack  and  H.  D.  Bolles- 
ton.  It  is  as  follows : — "  While  agreeing  generally  with  Dr 
Tooth's  description,  we  would  point  out  that  the  alveoli  are 
almost  universally  altered,  and  show  the  effects  of  inflamma- 
tion of  some  standing  ;  their  walls  are  thickened  and  infiltrated, 
and  the  partitions  are  frequently  broken  through,  so  that 
several  air  spaces  are  converted  into  one  large  cavity. 

"  In  many  places  groups  of  alveoli  are  obliterated  by  round- 
cell  inflammation,  especially  about  the  bronchioles;  in  other 
places  alveoli  are  obliterated  by  tissue  showing  the  stages  of 
organisation.  The  bullae  are  vomicae  formed  by  the  breaking 
down  of  broncho-pneumonic  masses,  and  are  not  bronchio- 
lectases. 

"  The  process  being  primarily  a  broncho-pneumonia,  break- 
ing down  of  scattered  consolidated  areas  has  led  to  the  forma- 
tion of  abscess  cavities.  These  vomicae  can  in  some  places  be 
seen  to  open  into  the  bronchioles.  Although  there  is  no  evi- 
dence of  tubercle,  we  do  not,  in  the  absence  of  inoculation 
experiments,  consider  that  it  has  been  excluded." 

The  illustration  of  this  condition,  which  I  shall  now  proceed 
to  describe,  I  have  placed  under  the  heading  of  Bronchiolectasis, 
because  it  resembles  so  closely  the  cases  just  quoted.  The 
patient  was  a  boy  aged  5^  years.  The  symptoms  first  mani- 
fest were  very  like  those  of  enteric  fever,  but  there  were  no 


Digitized  by 


Google 


410  DR  R.   J.   M.   BUCHANAK. 

positive  signs  of  it,  the  temperature  was  more  or  less  hectic, 
and  the  symptoms  were  entirely  referable  to  the  alimentary 
canal  (and  the  case  was  diagnosed  as  enteric  fever).  This  con- 
dition, however,  extended  over  a  period  of  two  months.  Much 
debility  ensued,  and  the  child  did  not  return  to  normal  health, 
but  remained  more  or  less  below  par  for  seven  months.  He 
then  unexpectedly  developed  a  febrile  condition  of  rather  acute 
type,  high  temperature,  and  pain  in  the  chest,  cough,  and 
increasing  debility.  Evidences  of  pneumonia  accompanied 
these,  but  the  lung  did  not  clear  up,  and  the  boy  gradually 
sank  and  died.  The  downward  progression,  however,  was  not 
rapid,  extending  over  several  weeks,  and  the  physical  signs  gave 
rise  to  suspicion  of  tubercular  disease.  There  was  no  history  of 
tubercle  in  the  family,  and  there  were  no  other  evidences  in 
the  patient  which  might  have  clinically  revealed  a  tubercular 
infection.  On  post-mortem  examination,  tubercular  foci  were 
carefully  looked  for,  but  none  were  found ;  all  the  abdominal 
organs  were  quite  free,  and  the  bones  of  the  spine  showed  no 
tubercular  infection. 

The  lesion  in  the  lung  was  not  universal,  but  local,  and 
particularly  developed  in  the  upper  lobe.  The  lung  was 
shrunken  and  smaller  than  usual.  The  surface  over  the  area 
affected  was  irregular  and  pitted,  but  as  I  was  not  present  at 
the  post-mortem  examination  I  cannot  say  if  there  were  any 
real  vesicles  upon  it.  The  lung  was  presented  to  me  for  micro- 
scopic examinatioD  some  time  later,  after  having  been  kept  in 
a  fluid,  the  nature  of  which  I  do  not  know.  A  portion  of  the 
lung  had  been  submitted  to  me  shortly  after  the  post-mortem, 
and  the  first  thing  that  I  noticed  as  peculiar  was  that,  to  the 
naked  eye,  the  cut  surface  was  studded  with  minute  holes, 
giving  it  a  characteristic  worm-eaten  appearance.  These 
cavities  were  extremely  small,  the  largest  not  more  than  one- 
eighth  of  an  inch  in  diameter,  if  so  much.  Between  the 
cavities  the  tissue  was  close-grained.  No  evidences  of  miliary 
tubercle  could  be  discovered  in  either  lung,  and  none  on  the 
pleural  surfaces. 


Digitized  by 


Google 


Liverpool  Journal ,  July  1899,]  [Plate  III. 

Dr  BUCHANAN  ON  BRONCHIOLEOTASIS. 


Fig.  5.— Section  of  Honeycomb  lung  (low  power).  In  the  centre  is  a  bronchiole, 
which  is  normal  and  not  dilated.  Hie  alveoli  in  its  vicinity  have  broken 
down  into  cavities  ;  no  trace  of  bronchiolar  tissue  is  present  in  their  walls. 
(R.  J.  M.  Buchanan.) 


Fig.  6. — Section  of  Honeycomb  lung  (high  power),  showing  an  alveolus  with 
proliferation  of  cells  and  the  stages  of  organisation.    (R.  J.  M.  Buchanan.) 

See  page  411.] 
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On  microscopic  examination,  the  fine  bronchi  and  bron- 
chioles were  observed  to  be  in  a  condition  of  inflammation,  with 
patches  of  round-cell  infiltration  around  them.  The  mucous 
membrane  was  desquamating ;  in  some,  very  little  epithelium 
remained,  in  others  none  at  alL  Bronchi,  with  cartilage  in 
their  walls,  showed  no  round-cell  infiltration,  but  the  epithelium 
was  more  or  less  wanting.  The  alveoli  were  not  universally 
altered :  many  were  collapsed,  and  this  condition  was  the  more 
frequent ;  others  were  filled  with  the  usual  cellular  exudation 
peculiar  to  broncho-pneumonia,  and  organisation  into  fibrous 
tissue  was  present  in  varying  stages.  The  alveolar  walls  in 
association  with  the  cellular  exudation  were  materially  thick- 
ened, and  this  condition  had  progressed  so  far  as  to  constitute 
areas  of  embryonic  fibrous  tissue  in  which  all  traces  of  alveoli 
were  lost.  Situated  in  these  fibrous  areas  were  the  peculiar 
minute  vomicae,  and  their  arrangement  was  such  that  they 
could  be  referred  to  definite  lobules.  A  small  bronchiole  in 
the  centre,  surrounded  by  several  miniature  cavities,  with  parti- 
tions of  fibrous  material,  and  enclosed  in  a  band  of  the  same, 
suggested  the  appearance  of  a  wheel.  This  definite  arrange- 
ment, however,  was  not  uniform  in  its  distribution;  such 
systems  were  isolated,  and  not  general.  On  close  inspection  of 
these  cavities,  it  was  observed  that  many  were  almost  complete 
circles  in  a  transverse  section  with  smooth  walls,  and  these  were 
specially  found  in  the  denser  parts  of  the  lung.  Others,  again, 
were  extremely  irregular,  and  their  walls  by  no  means  so 
smooth,  and  looser  in  texture.  It  remained  to  be  seen,  then, 
how  these  cavities  stood  in  relation  to  the  general  structure  of 
the  lung.  No  cavity  examined  showed  the  complete  structure 
of  a  bronchiole  which  could  have  been  said  to  have  undergone 
dilatation  pure  and  simple.  That  they  were,  or  had  been,  in 
some  way  associated  with  the  finer  tubes  was  borne  out  by  the 
fact  that  some  of  them  still  retained  patches  of  epithelium, 
both  adherent  and  loose,  in  the  cavity ;  also,  that  in  many  of 
them  remains  of  bronchiolar  elements,  such  as  strands  of 
involuntary  muscle  fibres  and  elastic  tissue,  were  present.     On 
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further  examination,  it  was  noticed  that  in  the  less  fibrous  por- 
tions of  the  lung  neighbouring  alveoli  had  coalesced  by  destruc- 
tion of  their  walls,  and  some  had  already  formed  small  cavitiee, 
evidently  communicating  with  infundibula.  Further,  it  was  not 
uncommon  to  find  one  of  these  cavities  communicating  laterally 
with  a  lobular  bronchiole,  and  so  it  was  not  difficult  to  under- 
stand that  these  small  vomicdB  arose  primarily  from  the  break- 
ing down  of  alveoH  Thence  the  process  of  solution  extended 
until  a  cavity  was  formed  of  such  an  area  that  the  bronchiole 
terminated  in  it  and  was  lost.  One  would  not  go  so  far  as  to 
assert  that  dilatation  of  the  bronchioles  itself  may  not  have 
assisted  towards  the  result.  The  weakened  condition  of  their 
walls  would  permit  of  such  to  a  certain  extent,  but  I  take  it 
that  the  origin  rests  with  the  alveoli  primarily,  at  the  same  tome 
associated  with  ulceration  of  the  bronchiolea  The  terms 
'  ulcerative  broncho-pneumonia,*  or  *  ulcerative  bronchiolitis,' 
would,  either  of  them,  convey  the  idea  of  the  condition  more 
correctly  than  *  bronchiolectasis/  and  be  preferable  to  the 
latter.  Coincident  with  this  localised  solution  of  tissue,  there 
proceeds  a  formation  of  new  fibrous  tissue  which  forms  the 
wall.  The  process  is  purely  one  of  ulceration.  Many  of  the 
alveoli  were  blocked  with  collections  of  micrococci,  chiefly 
diplococci,  and  in  the  walls  of  the  cavities  small  irr^ular  pits 
or  ulcers  were  present,  containing  plugs  of  cocci ;  the  subse- 
quent condensation  of  the  fibrous  tissue  tends  towards  a  change 
in  the  shape  of  the  cavity  from  an  irregular  to  a  more  spheri- 
cal form. 

Conversely  to  this  cavity  formation,  and  worthy  of  attention, 
was  the  process  of  collapse ;  this  was  of  patchy  distribution, 
and  went  so  far  as  to  diminish  the  size  of  certain  bronchioles, 
the  infundibula  and  alveolar  passages  from  which  were  quite 
closed,  with  the  epithelium  remaining  intact. 

These  presented  the  arrangement  of  racemose  gland  (fig.  10), 
and  could  be  traced  into  direct  communication  with  a  lobular 
bronchiole.  The  condition  reminded  one  of  the  bile-duct  for- 
mation in  cirrhotic  liver.     The  vessel  walls  throughout  the 
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Fig.  7.— Section  of  Honeycomb  lung  (low  power),  a,  a  bronchiole,  showing 
remains  of  its  structure ;  &,  broken-down  alveoli  opening  laterally  into  the 
bronchiole ;  c,  small  vomica  with  an  ulcerating  patch,  on  the  right  a  small 
amount  of  bronchial  tissue  remains ;  d,  same  as  c.     (R.  J.  M.  Buchanan.) 


Fig.  8. — Section  of  Honeycomb  lung  (low  power).  Irregular  cavities  due  to 
breaking  down  of  alveoli,  no  bronchiolar  remains  visible.  The  intervening 
tissue  is  becoming  fibrous,  and  the  whole  is  surrounded  by  a  well-marked 
band  of  fibrous  tissue.    (R.  J.  M.  Buchanan.) 

See  ^e  412,] 
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Fig.  9. — Section  of  Honeycomb  lung  (low  power),  showing  two  minute  cavities. 
The  dark  patches  in  the  walls  are  ulcerating,  and  are  blocked  with  micro- 
cocci. The  cavities  are  actively  enlarging  by  gradual  ulceration  of  their  walls. 
They  are  surrounded  by  fibrous  tissue  and  round-cell  infiltration.  No 
bronchiolar  structure  present.    (R.  J.  M.  Buchanan.) 


Pio.  10. — Section  of  Honeycomb  lung  (high  power).  A^  lumen  of  bronchiole  from 
fig.  5.  Collapsed  infandibula  opening  directly  into  it ;  the  epithelium  remains 
intact  and  proliferated.  The  intervening  tissue  is  quite  fibrous.  (R.  J.  M. 
Buchanan.)  C"r^r^n]o 
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Fi<i.  11. — Section  of  Honeycomb  lung  (low  power),  showing  fibrous  thickening  of 
vessel  wall,    a,  small  bronchiole  ulcerated  through.    (K  J.  M.  Buchanan.) 


Fio.  12. — Section  of  Honeycomb  lung  (low  power),  showing  emphysematous 
lobule  and  thrombosed  vessel.     (R.  J.  M.  Buchanan.) 
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affected  areas  were  considerably  thickened  and  fibrous.  Many 
specimens  were  carefully  stained  and  examined  for  tubercle 
bacilli  There  was  no  attempt  at  giant-cell  formation,  and  no 
caseation  was  discovered,  and  the  search  for  tubercle  bacilli 
ended  invariably  in  a  negative  result. 

In  the  acute  cases  recovery  is  not  common,  and  the  prognosis 
is  very  grave.  There  is  no  doubt,  however,  that  certain  cases 
may  go  on  for  a  prolonged  period ;  in  others  recovery  may  be 
but  partial,  and  in  these  the  dilated  patches  persisting  in  some 
portions  of  the  lungs,  and,  especially  in  cases  where  the  lesion 
is  local  or  confined  to  one  lobe,  may  become  in  course  of  years 
an  etiological  factor  in  the  ordinary  bronchiectasis  of  adults. 
Further,  one  may  expect  this  condition  to  progress  towards 
diffuse  fibrosis,  and  lead  to  the  non-tubercular  form  of  fibroid 
lung.  I  have  recently  recorded  two  cases  which  support  this 
hypothesis :  one  in  a  girl  about  15  years  of  age,  with  complete 
fibrbsis  of  the  right  lung,  dated  from  early  infancy,  and  asso- 
ciated with  marked  asymmetrical  formation  of  the  thorax ; 
another  in  a  young  woman  28  years  of  age,  who  had  an 
attack  of  broncho -pneumonia  in  early  childhood,  following 
upon  an  attack  of  small-pox;  complete  recovery  from  the 
broncho-pneumonia  did  not  take  place,  and  she  has  had 
'  bronchitis '  ever  since ;  the  condition  has  slowly  progressed, 
the  lungs  have  become  fibroid  in  patches,  and  the  right  middle 
lobe  almost  completely  so.  The  condition  is  associated  with 
much  dyspncoa,  cough,  cyanosis,  and  dilatation  of  the  heart. 

Symptoms. — The  disease  occurs  chiefly  in  children  who  are 
ill-fed,  badly  nourished,  emaciated,  and  anaemic.  Cough  is 
always  present,  and  tends,  as  the  disease  progresses,  to  become 
paroxysmal.  There  is  no  foetid  odour  of  the  breath  as  a  rule, 
and  there  may  be  no  expectoration  in  young  children,  as  they 
nearly  always  swallow  it ;  vomiting  may  accompany  the  cough, 
and  result  in  the  ejection  of  much  pus  from  the  lungs.  The 
condition  may  not  during  the  whole  period  be  accompanied  by 
fever,  but  close  observation  will  reveal  a  rise  of  temperature  at 
some  time  or  other,  reaching  to  103''-105°.    The  fever  may  not 
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last  long,  and  hence  may  escape  observation ;  it  is  usually  the 
expression  of  an  intercurrent  attack  of  acute  pneumonia,  which 
may  result  in  another  focus  of  the  disease,  or  the  extension  of 
one  previously  existing.  Where  cyanosis  is  marked,  the  tem- 
perature may  fall  below  the  normal  Clubbing  of  the  fingers 
develops  as  the  cases  become  more  chronic.  There  is  no  pro- 
portionate relation  between  the  extent  of  the  lesion  and  the 
general  condition.  The  latter  may  remain  fairly  good,  while 
the  former  is  extensive.  Much  depends,  however,  upon  the 
character  of  the  infection  that  has  taken  place,  and  upon  the 
virulence  of  the  organism. 

The  physical  signs  are  variable :  the  percussion  note  may  be 
normal,  or  high  in  pitch  and  deficient  in  resonance.  Where  the 
lesion  is  localised,  and  especially  if  situated  at  the  base,  the 
note  may  become  quite  dull,  but  not  such  absolute  dulness  as  is 
associated  with  the  presence  of  fluid.  The  breath  sounds  may 
be  tubular,  and  accompanied  by  sharp  clicking  or  ringing  rales ; 
OS  the  dilatations  increase  in  size,  the  r&les  may  become  gur- 
gling, or  even  cavernous  in  character.  In  the  acuter  cases, 
however,  tubular  breathing  may  be  absent,  and  the  rales  may 
be  crepitant,  but  diffused  over  large  areas.  Other  adventitious 
sounds  may  be  present  from  coexisting  bronchitis  or  pneumonia, 
consisting  of  rhonchi,  finer  crepitation,  and  rales.  None  of 
these  physical  signs  have  any  special  diagnostic  differential 
import.  There  is  a  peculiarity,  however,  associated  with  them 
that  is  of  value,  in  that  they  are  constantly  changing  from  day 
to  day  in  their  intensity,  quality,  and  amount. 

This  variation  in  physical  signs  is  an  essential  feature  in 
diagnosis.  To  be  sure  that  a  case  is  one  of  bronchiolectasis, 
and  not  tuberculosis,  is  far  from  easy,  from  the  reason  that  the 
expectoration  is  so  often  absent  in  children,  as  compared  with 
adults.  The  physical  signs  may  not  afford  sufficient  data  to  go 
upon,  and  indeed  both  conditions  may  be  present  at  the  same 
time,  but  marked  variability  of  the  physical  signs  is  character- 
istic of  bronchial  dilatation.  The  want  of  proportion  between 
the  extent  of  disease  in  the  lungs  and  the  general  condition 
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must  not  be  forgotten  in  bronchiolectasis ;  in  tuberoulosis  such 
disproportion  is  the  exception.  The  absence  of  fever,  or  its 
presence  in  moderate  amount,  in  bronchiolectasis  may  help 
towards  a  diagnosis. 

In  favour  of  tuberoulosis  would  be  the  presence  of  glandular 
enlargements.  When  both  bronchiolectasis  and  acute  tuber- 
culosis are  present  together,  the  exact  diagnosis  may  be  well- 
nigh  impossible,  nor  would  it  make  much  difference;  but  to 
diagnose  with  certainty  the  former,  and  to  eliminate  the  latter, 
materially  affects  prognosis. 

In  forming  a  progTums^  Dr  Carr  insists  on  the  necessity  of 
taking  all  the  features  of  the  case  collectively  into  account,  and 
not  to  rely  upon  the  physical  signs  alone.  The  condition  is  at 
all  times  a  grave  one,  and  the  outlook  may  depend  to  some 
extent  upon  the  antecedent  illness  and  the  general  nutrition  of 
the  patient.  In  acute  cases  associated  with  diphtheria,  for 
example,  death  may  supervene  rapidly.  Agcdn,  in  acute  cases, 
rapid  dilatation  may  recover  completely,  in  others  the  condition 
may  become  chronic,  and  in  young  children  last  as  long  as 
three  or  four  yeara  In  older  children  the  condition  may  be  of 
more  prolonged  duration.  The  most  favourable  cases  are  those 
in  which  the  condition  has  been  limited  in  extent  from  the 
first,  or  has  partially  cleared  up  from  a  diffuse  lesion,  and  left 
only  a  localised  patch  of  lung  as  a  chronic  remnant.  This,  then, 
will  persist  until  adult  life,  and  the  connection  in  history 
between  the  initial  lesion  and  the  adult  condition  be  lost. 

The  treatTnent  resolves  itself  into  that  of  acute  capillary 
bronchitis  generally,  and  especially  to  prevent  stagnation  of  the 
secretion  in  the  tubes.  Where  there  are  signs  of  deficient 
aeration  of  the  blood,  inhalations  of  oxygen  may  be  found  to 
do  good  service.  The  general  nutrition  of  the  patient  must  be 
well  sustained.  In  the  more  chronic  cases,  cod-Uver  oil  and 
tonics  are  requisite,  with  abundant  good  food.  In  older  chil- 
dren, from  six  years  and  upwards,  Dr  J.  Kingston  Fowler  speaks 
highly  in  favour  of  the  creasote  vapour  bath,  he  having  found 
it  of  the  greatest  value.     Other  antiseptic  inhalations  in  the 
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fonn  produced  by  a  good  atomiser  may  be  extremely  luefiil. 
The  condition  is  not  often  found  amongst  those  who  are  in 
good  circumstances,  but,  where  possible,  change  of  air  in  a  diy 
and  sheltered  locality  should  be  enjoined. 

[Dr  Buchanan  illustrated  his  paper  with  numerouB  micro- 
scopic preparations  and  lantern  transparencies.] 

Dr  Bahh  referred  to  a  case  which  he  had  seen  some  years 
ago.  In  that  case  both  lungs  were  studded  with  minute 
pysemic  abscesses;  these  were  filled  with  purulent  material, 
and  the  great  majority  of  them  did  not  contain  any  air,  so  they 
were  not  primarily  connected  with  the  bronchioles.  The  cause 
was  an  infective  wound  in  the  leg.  The  case  was  sent  under 
Dr  Barr's  care  as  one  of  typhoid  fever,  but  he  recognised  it  as 
one  of  broncho-pneumonia.  It  ran  a  very  acute  course,  and 
the  symptoms  resembled  those  of  acute  miliary  tuberculosis, 
but  no  tubercle  bacilli  were  found. 

Dr  Warrington  also  discussed  the  paper. 


Fifth  Meeting,  April  20th,  1899. 
Specimms. 

Dr  John  Hay  showed,  for  Dr  Nathan  Raw,  the  various  organs 
from  a  case  dead  of  Cancer,  primarily  in  the  breast.  They  con- 
tained a  large  amount  of  secondary  deposit. 

Mr  Thelwall  Thomas  showed  three  specimens  of  Implanta- 
tion Cysts  occurring  on  the  hand  and  fingers.  He  also  showed 
microscopic  specimens  prepared  from  the  cysts,  and  photo- 
graphs of  the  cases  before  operation. 

Mr  Douglas  Crawford  showed  a  Dermoid  Tumour  of  the 
Right  Ovary,  obtained  from  a  multiparous  woman  aged  32.    At 
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the  tune  of  operation  the  tumour  and  Fallopian  tube  were  in  a 
state  of  infarction,  the  pedicle  showing  a  sharp  twist  of  1^ 
turns  from  left  to  right.  There  were  two  cysts  present — the 
true  dermoid,  which  contained  pultaceous  material  and  hair,  and 
another  containing  clear  fluid. 

Mr  Hawkins-Ambler  showed  a  section  of  Villous  Cancer  of 
the  Uterus,  an  unusual  variety  in  this  situation.  It  resembled 
in  some  degree  villous  cancer  of  the  bladder,  only  the  epithelium 
was  columnar ;  the  papillary  prooesses  were  well  shown,  tra- 
versed by  thin-walled  vessela  The  specimen  was  prepared 
from  curettings  removed  as  a  preliminary  to  hysterectomy ;  the 
uterus,  when  removed,  gave  no  characteristics  of  cancer ;  the 
whole  had  been  scraped  away  in  the  preliminary  curettage. 
The  patient  was  well  four  months  after  operation. 

Mr  Newbolt  showed  (1)  portions  of  a  Knee-joint  from  a 
woman  aged  29,  whose  knee  he  had  excised  for  Eheumatoid 
Arthritis,  accompanied  by  great  pain,  and  of  five  years  dura- 
tion. (2)  A  microscopic  section  of  an  Epithelioma  of  the 
Antrum  from  a  man  aged  53.  (3)  A  Myxo- Adenoma  of  the 
Parotid. 

Dr  Buchanan  showed  microscopic  specimens  illustrating  the 
structure  of  (1)  Fibroid  Epulis,  and  of  (2)  Urethral  Caruncle. 
(3)  Some  red  crystals  in  a  microscopic  specimen  of  Sputum 
from  a  case  of  Chronic  Bronchitis  of  five  years  standing.  The 
specimen  had  been  stained  for  tubercle  bacilli.  The  crystals 
closely  resembled  and  were  easily  mistaken  for  tubercle  bacilli, 
but  it  was  clearly  eihown  that  they  were  crystalline,  but  whether 
originally  present  in  the  sputum  or  precipitated  from  the 
carbol-fuchsin  had  not  yet  been  determined. 

Mr  Larkin  showed  (1)  a  Pedunculated  Cancellous  Exostosis 
the  size  of  an  orange,  which  he  had  removed  from  the  venter 
scapulae  of  a  young  lady  of  19.  It  was  attached  close  to  the 
vertebral  border,  just  below  the  spine,  and  threw  the  scapula 
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out,  giving  it  an  '  alar '  appearance.  The  8ui*face  of  the  growth 
was  covered  by  a  thick  cap  of  cartilage,  but  no  synovial  bursa. 
It^had  evidently  grown  from  the  supra-scapular  epiphysis.  It 
had  been  growing  for  six  months.  It  was  removed  mth  the 
part  of  the  scapula  to  which  it  was  attached.  Mr  Larkin 
referred  to  precisely  similar  specimen  he  had  shown  to  the 
Society  some  years  ago,  which  is  now  in  the  museum  of 
University  College.  (2)  A  microscopic  specimen  and  photo- 
graph of  a  large  Fibroma  removed  from  the  skin  of  the  anterior 
surface  of  the  thigh  of  a  girl  of  17.  It  had  been  growing  for 
five  years,  but  latterly  had  much  increased  in  size,  and  had 
become  ulcerated  on  the  surface,  and  the  inguinal  glands  were 
enlarged.  The  structure  was  fibromatous,  and  the  glands  sub- 
sided after  removal  of  the  tumour. 

Mr  R  C.  Dun  showed  (1)  microscopic  specimens  of  a  Fibrous 
Epulis  removed  from  a  boy  aged  9.  (2)  Two  Phosphatic 
Calculi,  weighing  60  and  68  grains,  removed  by  supra-pubic 
lithotomy  and  litholapaxy  from  boys  aged  9  and  2|-  years. 

Dr  Abram  exhibited  several  specimens  prepared  by  the  modi- 
fication of  Jores'  method,  recommended  by  the  late  Professor 
Eanthack.  The  advantages  obtained  in  comparison  with  spirit 
preparation  was  most  striking,  as  shown  by  the  specimens 
exhibited  (Biliary  Angioma,  Nutmeg  Liver,  Cyanotic  Kidney, 
etc.). 

The  method  used  may  be  given  briefly  as  follows : — 

I.  The  specimens  should  be  as  fresh  as  possible. 

II.  They  must  be  fixed  in  the  required  position  before 
placing  in  the  fluid& 

III.  Immersion  from  16  to  24  hours  in  a  mixture  containing 
— formol  750  cc,  water  1000  cc,  potass  nitrate  10  gram., 
potass  acetate  30  grammes. 

IV.  Immersion  in  spirit  for  about  24  hours. 

V.  Mount  in  glycerine  and  water,  equal  parts,  with  a  dash 
of  formol. 
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Dr  John  Hay  showed  macroscopic  and  microscopic  specimens 
of  Malignant  Pustule  of  the  Neck. 

Db  Grossmann  showed  an  Unopened  Eyeball  in  which  a 
foreign  body  had  been  localised,  before  the  eye  was  removed,  by 
an  X-ray  method  he  had  already  described  to  the  Institution. 
The  eye  was  opened  in  the  presence  of  members,  and  the  foreign 
body — a  piece  of  steel — found  at  the  expected  site. 

Several  members  discussed  the  specimena 

Papers, 

Dr  Abram  read  a  short  communication  upon  a  case  of 
Multiple  Epithelial  Tutiwurs  occurring  in  a  boy  fet  16  years. 
The  tumours  were  found  on  the  bones,  in  the  lungs,  liver, 
kidneys,  the  prevertebral  connective  tissue,  and  the  external 
surface  of  the  dura  mater. 

In  the  kidney  a  very  peculiar  epithelial  formation  was 
present  on  the  parietal  layer  of  Bowman's  capsule ;  in  places, 
the  epithelium  was  penetrating  the  capsule. 

On  the  whole,  Dr  Abram  thought  the  most  probable  explana- 
tion of  his  case  was  that  of  primary  carcinoma  in  the  kidney. 
[A  full  report  will  appear  in  the  Jawnwl  of  Pathology,  July 
1899.] 

Dr  Buchanan  expressed  the  opinion  that  Dr  Abram's  case 
might  possibly  be  one  of  multiple  neoplasm.  He  did  not  consider 
the  condition  in  the  kidney  and  the  diffuse  growth  elsewhere 
were  dependent  upon  one  another.  The  diffused  growth  from 
the  microscopic  specimens  he  considered  to  be  carcinoma 
myxomatodes. 

A  somewhat  similar  opinion  was  expressed  by  Dr  Lowenthal 
and  Mr  Larein. 
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A  Case  of  Stenosis  of  the  Conus  Arteriosus  Dexter, 
By  Dr  John  Hay. 

The  specimen  which  I  bring  before  your  notice  to-night  is  one 
of  stenosis  between  the  conus  and  sinus  of  the  right  ventricle, 
associated  with  some  pulmonary  obstruction ;  the  latter  being 
caused  by  thickening  of  the  pulmonary  cusps,  and  the  presence 
on  them  of  vegetations. 

It  has  seemed  to  me  advisable  in  this  case  to  depart  from 
the  usual  rule;  and  therefore,  instead  of  giving  the  clinical 
aspect  of  the  case  first,  I  will  begin  with  a  description  of  the 
heart. 

Description  of  the  heart,  and  post-mortem. 

On  removing  the  heart  the  right  side  was  observed  to  be 
excessively  enlarged,  and  to  form  much  more  than  half  of 
the  whole  organ.  The  region  of  the  conus  arteriosus  dexter 
was  noticeable  as  definitely  enlarged,  and  differentiated  from 
the  rest  of  the  right  ventricle. 

The  whole  heart  weighed  15  ounces  after  the  removal  of 
clots,  and  measured  11^  inches  in  circumference, — 4|^  inches 
being  left  ventricle,  and  the  remaining  6|-  inches  right  ven- 
tricle, showing  the  comparative  sizes  of  the  two  ventricles. 

The  apex  of  the  heart  is  formed  by  the  right  ventricle. 

The  right  auricle  is  much  dilated  and  hypertrophied — ^its 
pericardial  surface  showing  signs  of  fairly  recent  pericarditis, 
especially  marked  on  the  large  auricular  appendix. 

It  contained  a  black,  soft,  post-mortem  clot,  weighing  2| 
ounces.  The  average  thickness  of  its  wall  is  ^  of  an  inch,  and 
at  the  junction  of  the  atrium  with  the  appendix  there  is  a 
thickness  of  J  inch. 

The  Eustachian  valve  is  very  marked,  and  the  foramen  ovale 
entirely  occluded.  The  tricuspid  valve  admitted  three  fingers, 
and  the  cusps  appeared  normal,  although  perhaps  they  showed 
a  slight  thickening  at   their  free  margins.     No  dilatation  of 
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the  right  ventricle ;  Wall  firm,  good  consistenoe  and  colour,  and 
averages  |^  of  an  inch  in  thickness,  the  wall  of  the  conus  ^  of 
an  inch. 

Separating  the  conns  from  the  sinus,  there  is  a  firm  muscular 
septum,  ^  of  an  inch  in  thickness,  perforated  at  its  centre  by 


Fio.  I.— Showing  septum,  between  conus  and  sinus  of  the  right  ventricle.  The 
tube  is  inserted  through  the  aperture  in  septum.  It  demonstrates  dso  the 
vegetations  in  the  conus  and  also  the  thickened  pulmonary  valves. 


an  oval  aperture  with  a  fibrous  margin,  the  long  diameter  of 
this  aperture  being  ^  of  an  inch. 

This  aperture  is  situated  |  of  an  inch  below  the  attachment 
of  the  left  anterior  pulmonary  cusp.     The  edges  are  fringed 
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with  vegetations,  which  extend  up  into  the  oonus,  also  on  to 
the  left  anterior  and  posterior  pulmonary  cusps.  The  vegeta- 
tions are  especially  numerous  on  the  anterior  wall  of  the  conus. 

Hanging  from  its  posterior  wall  by  a  fine  pedicle  is  a  large 
fibrous  nodulated  thrombus,  about  the  size  of  a  marble,  ^  an 
inch  in  diameter.  This  would,  during  systole,  cause  a  consid- 
erable increase  in  the  obstruction  to  the  passage  of  the  blood 
past  the  already  thickened  pulmonary  valves. 

There  are  no  vegetations  on  the  pulmonary  side  of  the  cusps. 
The  pulmonary  valves  are  thickened  and  tougher  than  normal, 
and  the  calibre  of  the  pulmonary  artery  slightly  less  than 
normal. 

The  ductus  arteriosus  was  not  patent. 

Left  auricle  slightly  hypertrophied.  Mitral  valve  admitted 
two  fingers,  the  cusps  being  normal. 

The  wall  of  the  left  ventricle  measures,  on  an  average,  ^  an 
inch ;  substance  firm,  and  good  colour.  The  cavity  is  not  dilated. 
The  aortic  valves  competent  and  healthy.  The  infundibular 
portion  of  the  left  ventricle  is  contracted  by  a  bulging-in  of 
the  interventricular  septum;  this  diminishes  its  size  consid- 
erably, and  at  the  base  of  the  anterior  cusp  there  is  a  marked 
depression,  dipping  in  about  ^  of  an  inch,  at  the  bottom  of 
which  you  find  the  undefended  space  of  the  septum.  On 
passing  a  needle  through  it,  the  needle  enters  the  sinus  of  the 
right  ventricle  immediately  below  the  septum  separating  it 
from  the  conus. 

The  origin  of  the  aorta  is  placed  much  more  directly  over 
the  right  ventricle  than  normally,  so  that  the  blood,  in  escaping 
from  the  left  ventricle,  had  to  go  round  a  comer  as  it  were.  I 
am  inclined  to  think  that  this  position  of  the  aorta  in  relation 
to  the  right  ventricle  is  congenital  in  origin,  and  analogous  to 
the  condition,  though  in  a  much  less  marked  degree,  in  which 
the  aorta  arises  from  both  ventricles,  the  undefended  space  in 
the  interventricular  septum  being  perforated, — ^this  latter 
condition  being  the  almost  invariable  accompaniment  of  a 
supernumerary  septum  in  the  right  ventricle, 
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Post'7mrtem. — Some  general  slight  cedema,  more  especially 
of  legs,  and  skin  of  the  abdomen. 

No  cyanosis. 

No  clubbing  of  the  fingers  or  toes,  but  a  slight  increase  of 
the  curvature  of  the  naila 

Lungs, — Adherent  to  the  chest  wall ;  adhesions  easily  broken 
down.  Interlobar  adhesions;  small  amount  of  fluid  at  the 
bases,  lung  substance  rather  pale;  crepitant  all  over,  but 
doughy  at  the  bases;  the  bronchi  rather  patent  and  tough- 
walled.     No  signs  of  tubercle,  past  or  present. 

The  abdomen  contained  about  a  pint  of  clear  fluid ;  no  signs 
of  peritonitis. 

Liver  weighed  4  lbs. ;  was  tough  and  nutmeg. 

Spleen,  24  oz.,  markedly  firm  and  fibrous ;  showed  signs  of 
perisplenitis. 

Kidneys. — Pale  on  section ;  larger  .  than  normal ;  capsule 
stripped  easily,  substance  tough ;  area^  of  cortex  normal  in 
amount. 

Pericardiunu — ^Distended  with  O-f  of  clear  straw-coloured 
fluid.  Its  area  corresponded  with  the  area  of  dulness  marked 
out  on  the  chart, — this  being  verified  by  sticking  long  pins 
into  the  chest  at  points  corresponding  to  the  limits  of  dulness 
as  obtained  ante-mortem,  and  cutting  down  without  removing 
the  pins. 

OliniccU  History ,  etc, 

Mary  E  Carney,  20  ;  worked  in  ropeworks. 

Patient  admitted  complaining  of  swelling  of  the  legs  and 
abdomen,  also  great  difficulty  of  breathing. 

Past  history, — She  was  not  blue  when  born,  and  no  cyanosis 
was  observed  during  childhood.  When  5  years  old  she 
suffered  from  measles.  No  history  of  rheumatism,  growing 
pains,  chorea,  or  scarlet  fever.  It  is  stated  that  she  always  had 
a  good  colour,  and  was  quite  free  from  colds  or  bronchial 
attacks. 

Present  complairU  dated  from    the   age  of  15.       She  then 
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received  a  great  fright,  on  seeing  her  brother — who  was  injured 
— in  the  hands  of  policemen-  She  said  "  her  heart  gave  a 
great  bound/'  as  if  it  had  been  displaced,  and  from  that  date 
any  extra  exertion  or  excitement  produced  djrspnoea  and 
palpitation. 

In  the  two  following  years,  that  is,  until  she  was  17, 
she  continued  her  work  in  the  ropeworks,  but  at  the  end  of 
that  time  found  that  the  work  was  too  heavy  for  her.  She 
then  stayed  at  home,  helping  with  the  scrubbing,  etc. 

She  remained  much  the  same  till  a  month  before  admission, 
when  her  feet  and  legs  began  to  swell. 

On  admission  her  breathing  was  very  difficult.  She  pre- 
sented the  signs  of  cardiac  failure  and  distress,  oedema,  dyspnoea, 
etc. 

On  1st  December  I  made  some  notes  as  follows :  "  Bespirations 
38,  somewhat  laboured.  Hacking,  troublesome  cough,  expec- 
torating small  quantity  of  frothy  mucus. 

Ptdse  120 ;  regular  in  time  and  force,  small  and  wiry  ;  takes 
5  ounces  pressure  to  get  a  pulse-tracing. 

Veins  of  the  neck  greatly  distended  ;  systolic  pulsation  in 
them. 

Maiar  capillaries  dilated.  On  examining  the  chest,  the 
whole  prsecordium  seems  to  move  with  the  systole  of  the 
heart. 

The  apex-beat  is  seen  and  felt  in  the  fifth  space,  4f  of  an  inch 
from  the  middle  line ;  marked  epigastric  pulsation  is  visibla 

On  appl}dng  the  hand  to  the  prsecordium,  a  distinct  systolic 
thrill  is  felt  in  the  first,  second,  and  third  left  intercostal  spaces, 
extending  3  or  4  inches  to  the  left  along  each  space.  It  is 
rather  rough  in  character,  not  a  fine  thrill,  and,  if  anything,  is 
most  marked  in  the  second  space. 

Cardiac  dvlness  is  greatly  increased,  extending  2f  inches  to 
the  right  of  the  middle  line  and  6  inches  to  the  left,  making  a 
transverse  dulness  of  8j  inch. 

It  is  increased  upwards  also,  there  being  dulness  in  right 
second  space  and  in  left  first  space. 
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On  auscttUation  one  hears  a  marked  systolic  murmur,  short 
and  harsh,  all  over  the  front  of  the  chest ;  no  definite  first 
sound  and  no  second  sound  to  be  made  out  anywhere.  The 
area  of  maximum  intensity  of  the  murmur  is  at  S  on  the  chart, 
— the  second  left  space  just  to  the  left  of  the  sternum.  It  is 
here  exceptionally  rough,  grating,  and  close  to  the  ear,  is  also 
very  loud  in  the  third  space,  and  is  conducted  well  out  to  the 
left  There  is  no  alteration  in  the  murmur  on  getting  the 
patient  to  sit  up. 

No  systolic  murmur  to  be  heard  in  the  neck,  but  there  is  a 
loud  murmur  in  the  back,  loudest  in  the  suprascapular  fossse 
and  over  the  left  scapula ;  it  can  be  heard,  though  faintly,  at 
the  inferior  angle  of  the  left  scapula  Nothing  of  note  about 
the  respiratory  system,  except  some  impaired  resonance  at  the 
bases,  especially  the  right.  A  few  moist  sounds  at  the  left 
base  and  a  considerable  number  at  the  right,  associated  with 
deficient  vocal  fremitus  and  resonance. 

The  liver  is  enormously  enlarged,  extending  down  to  the 
umbilicus,  and  measuring  8  inches  in  the  nipple  line. 

The  spleeUy  hard  and  easily  felt,  2  inches  beyond  the  costal 
margin." 

Five  days  after  making  the  above  note  the  patient  died. 

The  question  of  diaignosis  is  rather  interesting  in  this 
instance. 

Cases  of  pulmonary  stenosis  are  comparatively  rare,  and 
those  of  stenosis  at  the  commencement  of  the  conus  still  rarer, 
so  that  even  when  the  physical  signs  are  marked,  one  hesitates 
to  make  a  positive  diagnosis. 

In  this  case  pericardial  efTusion,  considerable  in  extent,  was 
an  element  which  rendered  a  satisfactory  understanding  of  the 
case  more  difficult. 

The  history  was  very  little  guide ;  in  fact,  it  was,  if  any- 
thing, misleading.  I  may  remind  you  that  there  was  no  history 
of  any  cyanosis,  and  that  the  patient  worked  up  to  within  six 
weeks  of  her  death.  There  was  also  an  entire  absence  of  any 
lung  complications,  so  that  practically  the  diagnosis  depended 


Digitized  by 


Google 


426  DR  JOHN  HAY. 

on  physical  signs, — the  two  most  important  being  (1)  a  marked 
tactile  thrill,  systolic  in  time,  and  its  area  of  greatest  intensity 
being  over  the  site  of  the  pulmonary  artery ;  and  (2)  a  rough, 
harsh,  systolic  bruit,  heard  loudest  in  second  and  third  spaces, 
and  conducted  to  the  left. 

On  these  grounds,  especially  the  combination  of  the  two 
signs,  I  considered  the  case  one  of  stenosis  of  the  pulmonary 
artery. 

The  fact  that  the  systolic  bruit  was  heard  almost  equally 
loud  in  the  third  space  should  have  given  the  clue  to  a  more 
complete  diagnosis.  Dr  Sansom  says,  in  his  book  on  The 
Diagnosis  of  the  Diseases  of  the  Heart  and  Thoracic  Aorta  (p. 
287),  when  speaking  of  the  murmur  of  pulmonary  stenosiB  :  "  A 
muimur,  having  the  characters  just  described,  may  be  heard 
lower  than  the  point  just  indicated  (the  second  left  intercostal 
space)  in  the  third  left  space ;  and  in  such  cases  there  may  be 
found  a  stenosis  (due  to  myocarditis)  in  the  conus  of  the  right 
ventricle,  on  the  cardiac  side  of  the  valves,  the  latter  being 
healthy." 

This  case  also  verifies  the  statement  that  dilatation  of  the 
right  ventricle  is  rarely  found  with  stenosis  of  the  pulmonary 
artery  or  conus  when  there  is  no  accompanying  imperfection  of 
the  interventricular  septum  or  patency  of  the  foramen  ovale. 
Leaving  this  side  of  the  subject,  let  us  now  consider  what  are 
the  causes  which  have  given  rise  to  the  condition  present  in 
the  heart  under  discussion ;  and  it  might  be  well  here  to  notice, 
before  mentioning  the  actual  malformations  of  the  conus,  that 
there  exists,  as  Peacock  has  observed,  a  slight  normal  muscular 
constriction  between  the  conus  and  the  sinus. 

This  is  most  difficult  to  make  out  in  fresh  specimens,  because 
they  are  so  flabby  and  soft :  accordingly,  I  filled  several  hearts 
with  10  per  cent,  solution  of  formaline  and  hung  them  up,  in 
this  way  fixing  them  more  or  less  in  their  natural  shape. 

On  cutting  windows  into  them,  as  was  done  with  one  of  the 
hearts  on  the  table,  one  can  see  quite  distinctly  the  narrowing, 
formed  more  especially  by  a  raised  muscular  ridge,  commencing 
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on  the  interventricular  septum,  and  running  obliquely  down- 
wards, and  then  round  on  to  the  anterior  portion  of  the  wall  of 
the  right  ventricle. 

The  casts  also  show  the  same  point. 

I  have  found  the  constriction  apparently  more  marked  in 


Fio.  2. — Cast  of  the  right  cavities  of  a  heart  with  no  valvular  lesion.  Patient 
died  of  phthisis.  P= pulmonary  artery.  O  =  conus  and  Sssipns—right 
ventricle.    A = auricle. 

the  hearts  of  phthisical  patients,  because  there  one  often  gets  a 
dilatation  of  the  conus. 

However,  there  is  normally  a  muscular  constriction,  and  in 
some  instances  of  a  fairly  marked  character. 

The  malformations  in  the  conus  arteriosus  dexter  may 
practically  be  put  into  three  classes  : — 

(1)  A  constriction  between  the  sinus  and  conus. 

(2)  A  general  contraction  of  the  conus,  producing  uniform 
narrowing. 
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(3)  A  constriction  directly  at  or  just  beneath  the  valvular 
orifice  of  the  puhnonary  artery. 

The  second  class  is  almost  invariably  due  to  inflammatoiy 
lesions;  whilst  the  third  is  nearly  always  associated  with  a 
narrowing  of  the  pulmonary  artery,  and  shows  signs  of  recent 
inflammatory  mischief. 

The  first  class  is  the  one  which  concerns  us  more  neariy 
to-night,  and  may  consist  of  simply  an  exaggeration  of  the 
normal  muscular  constriction  between  the  sinus  and  the 
conu&     Peacock  describes  such  a  case. 

More  usually,  however,  it  is  caused  by  an  inflammatory  pro- 
cess superadded,  and  resulting  in  fibrosis,  thickening,  and 
contraction. 

The  opening  in  the  septum  varies  greatly  in  size,  may  be 
multiple,  and  is  very  liable  to  exacerbations  of  inflammation  at 
a  later  date. 

The  heart  which  I  have  brought  before  you  belongs  to 
this  class,  and  is  remarkable  in  showing  no  other  definite 
congenital  defect  I  am  inclined,  however,  to  regard  the  dip- 
ping towards  the  right  ventricle  noticed  under  the  anterior 
aortic  cusp  as  probably  congenital  in  origin,  and  pointing  to 
a  tendency  to  a  double  origin  of  the  aorta,  especially  when  one 
observes  how  markedly  the  origin  of  the  aorta  in  this  case  lies 
over  the  upper  portion  of  the  sinus  of  the  right  ventricle. 

The  formation  of  the  so-called  supernumerary  ventricle  is 
generally  associated  with  patent  foramen  ovale,  or  imperfect 
interventricular  septum.  Peacock  cites  ten  such  cases,  and 
only  two  in  which  the  stenosis  between  the  sinus  and  the 
conus  was  the  sole  lesion, — one  the  child  just  mentioned,  age 
5,  who  presented  definite  signs  of  congenital  lesion ;  the  other, 
age  66,  who  did  not 

Eussmaul  reports  ten  other  cases,  and  in  every  case  the 
aorta  sprang  either  from  both  ventricles  or  from  the  right 
alone. 

I  think,  therefore,  that  in  this  case  one  may  conclude  that 
probably  there  was  to  begin  with  a  congenital  exaggeration  of 
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the  normal  muscular  constriction,  formed  at  the  junction  of  the 
sinus  and  conus ;  this  constriction  not  being  of  sufficient 
severity  to  cause  any  marked  impediment  to  the  outflow  of 
blood  from  the  right  ventricle,  for  in  that  case  one  would  have 
expected  other  congenital  lesions. 

Later,  in  the  conus  and  at  the  site  of  the  muscular  constric- 
tion, there  probably  occurred  myocarditis  and  endocarditis. 
Contraction  followed,  producing  the  stenosed  aperture,  with  its 
tough,  fibrous  margin. 

During  the  slow  evolution  of  these  changes  the  right  auricle 
and  ventricle  became  enormously  hypertrophied,  in  order  to 
overcome  the  increasing  obstruction.  They  were  apparently 
equal  to  their  task  until  the  advent  of  pericarditis,  which 
proved  too  much  for  the  already  handicapped  right  heart. 

I  would  like  here  to  express  my  indebtedness  to  Dr  Saw  for 
his  kindness  in  permitting  me  to  publish  this  case. 

Dr  Hay's  paper  was  discussed  by  Drs  Barr  and  Buchanan, 
and  Dr  Hay  replied. 
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AN  ADDEESS  ON  UBiEMIA  AND  ALLIED  DISORDEES.^ 
By  William  Carter,  M.D.,  LLB.,  B.Sc,  RRCP.  Lond., 
Professor  of  Therapeutics^  University  College,  Liverpool, 
and  Physician  to  the  Liverpool  Boyal  Southern  Hospital, 

Several  circumstances  have  convinced  me  that  the  subject  of 
ursemia  and  its  allied  disorders  has  been  by  no  means  exhausted, 
and  that  it  might  perhaps  be  useful  to  reiterate  some  important 
facts  and  principles  in  relation  to  it  just  now.  One  of  these  is 
the  dangerously  loose  way  in  which  the  emplojrment  of  certain 
very  powerful  drugs  is  recommended  in  standard  works  on 
therapeutica  To  illustrate  my  meaning,  I  will  quote  briefly 
from  two  or  three  of  the  most  recent  of  these.  Thus,  at  p.  667 
of  the  last  edition  of  Shoemaker's  work,  which  is  probably  the 
most  widely-read  book  on  therapeutics  in  the  United  States,  it 
is  stated  that  "  in  urdemic  accidents  and  puerperal  eclampsia 
injection  of  pilocarpine  is  of  marked  benefit."  Dr  Lauder 
Brunton  writes  as  follows  concerning  the  same  drug: — "Its 
chief  use,  however,  is  in  dropsy,  and  especially  in  unemia 
depending  on  disease  of  the  kidneys.  It  may  be  given  sub- 
cutaneously  as  the  nitrate  in  ^  to  ^  gr.  doses.  In  renal 
dropsy  it  not  only  removes  water  from  the  body,  but  it  removes 
urea  and  possibly  other  products  of  tissue  waste.  Some  of 
the  urea  is  excreted  in  the  sweat,  and  a  considerable  amount 
appears  in  the  saliva.  Probably  the  removal  of  these  products 
from  the  body  is  the  reason  why  pilocarpine  cuts  short  ursemic 
convulsions  "  (3rd  ed.,  p.  887).    Dr  Mitchell  Bruce  remarks : — 


^  Read  before  the  Wigan  Medical  Society  on  December  1, 1898. 
VOL.  XIX,  2  F 
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"  Pilocarpine  has  been  tried  in  every  form  of  disease 

It  is  of  most  service  in  renal  disease,  especially  with  ursemia, 
eliminating  both  water  and  urea  "  (p.  247).  It  is  not  necessary 
to  multiply  quotations.  Not  a  word  of  warning  is  given  by 
either  writer  as  to  special  dangers  from  using  the  drug  during 
convulsions,  so  as  to  indicate  to  the  student  or  practitioner  the 
kind  of  csfle  where  it  may  be  employed,  at  least  without  danger 
if  without  benefit,  and  the  kind  where  it  would  be  certain  to 
make  the  patient  worse,  even  if  it  did  not  kill  him. 

Another  circumstance  that  could  not  fail  to  strike  every 
reader  of  the  discussion  on  the  treatment  of  chronic  renal 
disease  at  the  recent  meeting  of  the  British  Medical  Associa- 
tion at  Edinburgh,  reported  in  the  Journal  for  8th  October  of 
the  present  year,  was  the  extraordinary  diversity  of  opinion 
among  those  who  took  part  in  it,  even  on  matters  which  would 
strike  one  as  essential.  As  no  attempt  was  made  to  sum  up 
the  evidence  and  balance  one  opinion  against  another,  every 
reader,  unless  he  happens  to  have  strong  opinions  of  his  own 
upon  the  subject,  must  be  left  in  the  direst  uncertainty  how  to 
act  in  some  of  the  most  serious  emergencies  that  present  them- 
selves to  the  practitioner.  As  I  do  possess  such  opinions,  and 
as  these  partly  coincide  with  and  partly  differ  from  some  of 
thofe  expressed  by  nearly  every  speaker,  I  shall  not  run  the 
risk  of  adding  much  to  the  confusion  if  I  once  again  give  utter- 
ance to  them. 

One  thing  is  obvious  from  this  discussion :  that,  as  all  those 
who  took  part  in  it  were  gentlemen  of  ability  and  experience, 
the  word  'uraemia,'  when  used,  must  have  connoted  very 
different  ideas  in  the  minds  of  those  using  it.  The  first  and 
most  important  step,  therefore,  in  this  as  in  most  other  sub- 
jects, is  to  be  quite  sure  of  our  facts,  and  to  dispossess  our 
minds  of  hypotheses,  however  fascinating  they  may  be,  if  they 
do  not  harmonise  with  these.  I  shall  commence,  then,  by 
stating  such  of  these  as  have  served  as  a  foundation  for  my 
own  conclusions,  and  leave  it  to  each  one  to  determine  how  far 
they  seem  to  justify  them  or  not.     Firstly,  it  is  necessary  to 
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bear  in  mind  that  *  uraemia/  as  by  a  strange  misapplication  of 
terms  it  is  called,  or  the  disturbance  of  health  caused  by  the 
retention  and  accumulation  within  the  body  of  poisons,  ot?ier 
than  wreay  which  should  be  eliminated  by  the  kidneys,  may  be 
characterised  by  the  greatest  possible  diversity  of  symptoms. 
If  we  do  not  bear  this  fact  well  in  mind, — if  we  expect  in  every 
case  some  great  disturbance  of  the  nervous  centres  as  is  mani- 
fested by  coma,  convulsions,  confusion  of  mind,  persistent  head- 
ache, etc., — we  shall  run  the  risk  of  missing  the  real  cause  of 
illnesses  in  which  severe  periodically-recurring  dyspnoea,  uncon- 
trollable vomiting,  and  cardiac  distress  may  alone  be  complained 
of.  And  indeed,  if  a  few  other  simple  facts  which  must  have 
come  under  the  observation  of  every  medical  man  hundreds  of 
times  were  duly  reflected  on,  such  diversity  of  symptoms, 
instead  of  appearing  strange,  as  resulting  from  what  is  incor- 
rectly deemed  a  single  cause,  should  actually  be  anticipated. 
There  is  not  one  of  us  probably  who  has  not  very  many  times 
helped  to  make  post-mortem  examinations  of  those  who  have 
died  from  accidents  or  acute  illnesses  (such  as  apoplexies), 
which  have  not  existed  long  enough  to  cause  general  disturb- 
ance of  the  relation  of  parts,  yet  even  though  some  of  the 
subjects  may  have  been  of  exactly  the  same  aggregate  weight, 
not  one  of  us  has  ever  yet  seen  a  body  in  which  all  the  parts 
making  up  this  aggregate  were  of  the  same  or  anything  like 
the  same  weight.  One  will  have  a  larger  liver  and  smaller 
lungs,  and  another  larger  lungs  and  smaller  liver,  etc.,  and 
corresponding  diflferences  may  have  existed  all  through  the 
organism.  Both  such  persons  may  have  been  equally  healthy 
in  life.  But  the  results  of  the  checked  elimination  through  an 
organ  like  the  kidney  would  be  likely — one  might  perhaps  say 
would  be  certain — to  be  dififerent  in  the  two  cases. 

But  this  anatomical  difiference  goes  even  much  further,  as  we 
may  prove  if  we  will  put  ourselves  to  the  trouble  of  observing, 
instead  of  adopting  the  more  comfortable,  but  less  reliable, 
method  of  taking  things  for  granted,  or  presuming  that  they 
TTfust  be  what  we  think  they  ought  to  be.    Thus,  if  we  adopted 
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this  latter  plan  of  gaining  knowledge,  we  might  assume  that 
the  size  of  the  kidney  would  bear  a  constant  relation  to  the 
side  of  the  body  which  it  had  to  depurate,  and  to  that  of  the 
bladder  into  which  it  poured  its  secretion.  Tet  both  assump- 
tions would  be  incorrect.  Some  years  ago,  with  the  view  of 
determining  a  number  of  questions  of  various  kinds,  I  was 
allowed  by  the  courtesy  of  Dr  Alexander  to  add  to  the  facts 
afforded  by  the  post-mortem  room  of  the  Boyal  Southern 
Hospital  others  obtained  by  helping  in  a  considerable  number 
of  examinations  made  at  the  Liverpool  Workhouse  Infirmary, 
which,  from  its  immense  size  and  the  thorough  and  well- 
organised  way  in  which  the  work  is  done,  is  probably  one  of 
the  best  schools  of  pathology  in  the  kingdom.  One  of  the 
questions  which  I  desired  to  determine  was  this^ — In  a  person 
with  healthy  kidneys  and  bladder,  is  there  any  constant  rela- 
tionship between  the  capacity  of  those  organs  ?  Another  was : 
Within  what  limits  does  the  size  of  the  healthy  kidneys  vary 
proportionably  to  the  size  of  the  body  ?  I  have  set  down  on 
the  table  before  you  the  results  of  twelve  consecutive  autopsies 
bearing  on  these  questions.  The  first  it  answers  clearly ;  the 
second  less  so,  as  I  was  not  able  at  the  time  to  obtain  the 
weights  of  those  examined.  Tou  will  see  that  the  capacity  of 
the  bladder  varied  from  100  c.c.  to  970  cc,  and  that  of  the 
kidneys — the  two  together — from  150  cc.  to  475  cc. ;  but 
there  was  no  parallelism  whatever  between  the  sizes  of  the  two 
sets  of  organs, — the  smallest  bladder  being  associated  with 
kidneys  of  more  than  the  average  size,  and  nearly  the  largest 
bladder  being  the  receptacle  for  the  secretion  from  nearly  the 
smallest  kidneys.  These  facts  show  that  too  much  need  not 
be  made  of  frequency  of  micturition  as  an  individual  symptom, 
without  considering  it  in  relation  with  other  symptoms  and 
with  the  character  of  the  urine. 

Such  facts  as  I  have  mentioned  are  large,  and  easily  recog- 
nised when  looked  for.  Tet  even  they  perhaps  help  to  explain 
what  has  been,  and  is,  a  standing  wonder  to  many  people,  viz., 
the  great  differences  in  the  power  of  executing  work  in  different 
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individuals  of  the  same  sex,  and  of  equal  size,  weight,  and 
health.  To  quote  the  words  of  a  very  observant  and  scientific 
non-medical  writer :  "  Some  men  are,  so  to  speak,  much  more 
economical  machines  than  others.  .  .  .  One  man  will  do  a 
given  amount  of  work  upon  a  given  diet  which  to  another 
would  be  simply  impossible.  I  have  had  ample  opportunity  of 
observing  this  when  training  boats'  crews  in  Cambridge,  and  I 
was  particularly  struck  by  the  complete  absence  of  any  relation 
between  body  weight  and  the  amount  of  solid  food  consumed 
when  no  restrictions  were  placed  upon  the  diet  as  regards 
quantity."  This  may  also  prove  how  different  the  abrogate 
of  secretion  must  be  when  there  is  so  great  a  difference  in  the 
size  of  the  organs  forming  them,  and  hence  how  different  the 
physiological  effects  of  their  retention  within  the  organisuL 

They  point  also  to  another  conclusion  which  should  always 
be  prominent  in  our  minds  when  treating  diseases  of  the 
kidneys,  and  that  is  the  immense  amount  of  reserve  of  function- 
ing power  possessed  by  them.  If  a  very  small  kidney  can  do 
the  excretory  work  of  a  fair-sized  man,  not  only  under 
ordinary  circumstances  of  abstemious  living,  but  as  well  on 
the  extraordinary  occasions  when,  in  some  aldermanic  feast, 
he  rivals  those  spoken  of  by  Juvenal,  whose 

"Gastas  elementa  per  omnia  qasBnint, 
Nunquam  animo  prsctiis  obstantibus,'* 

we  need  not  be  surprised  that  organs  whose  really  secretory 
tissue  has  been  reduced  by  disease  to  a  half  or  even  a  quarter, 
may  still  be  adequate  to  the  purposes  of  life  if  by  a  proper 
diet  we  reduce  the  work  required  in  one  direction,  if  by  the 
prevention  of  body  waste  we  prevent  it  in  another,  and  by 
daily  intestinal  discharge  and  disinfection  pi*event  it  in  yet  a 
third.  I  shall  have  to  give  examples  of  what  can  be  done  in 
apparently  most  unpromising  cases  by  bearing  these  facts  in 
mind. 

We  need  not  go  to  the  physiological  laboratory  for  the  bases 
of  our  belief  or  of  our  action  here.  For  though  there  is  no 
advice  more  worthy  of  being  followed  than  that  of  Harvey, 
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"  to  search  and  study  out  the  secrets  of  nature  by  way  of 
experiment/'  it  may  be  often  said  that  there  are  no  experiments 
more  misleading  than  those  undertaken  by  physiologists  or 
patholc^ts  with  a  view  of  instructing  us.  Nature  herself  is 
often  the  best  experimenter;  and  when,  as  in  the  vesicular 
kidney,  she  shows  us  to  what  an  extent  she  can  reduce  the 
organ  if  only  the  small  part  left  is  histologically  sound,  we 
have  just  as  instructive  an  experiment  performed  for  us  as  is 
performed  by  gentlemen  who  cut  away  portions  of  the  kidneys 
of  cats  or  dogs  with  the  knife,  and  call  their  method  the  only 
scientific  one.  I  once  saw  a  lady  from  whom  one  such  kidney 
had  been  removed,  under  the  impression  that  it  was  sarcomatous, 
go  on  living  just  as  before,  though  the  other  kidney,  from  its 
large  irregular  shape,  must  have  been  of  the  same  morbid 
character. 

But  individual  differences  go  much  further  than  would  be 
indicated  by  the  facts  alluded  to  a  few  minutes  ago,  and  some 
other  facts  point  to  a  marvellous  degree  of  specialism  in  tissues 
as  well  as  in  organs,  of  which  we  could,  a  priori^  have  no 
conception. 

And  not  only  are  there  great  differences  between  individuals, 
who,  though  constructed  on  the  same  general  type,  vary  greatly 
in  the  arrangement  of  details,  but  there  are  also  great  differ- 
ences between  the  same  individual  at  one  time  as  compared 
with  another,  which  also  have  to  be  borne  in  mind.  The  man 
waking  is  a  very  different  physiological  entity  from  the  same 
man  sleeping,  and  the  man  working  from  himself  when  resting. 
Morally  and  intellectually  we  feel  within  ourselves  that  we  are 
the  same  responsible  and  thinking  beings  as  we  were  a  week 
or  year  ago,  and  hence  we  incorrectly  attach  a  similar  idea  of 
personal  identity  to  ourselves  as  physiological  beings ;  whereas 
the  truth  is  that,  physiologically  and  chemically,  we  are  not  the 
same  beings  at  any  two  successive  hours  of  our  life ;  for  organic 
poisons  of  great  variety  and  of  varying  degrees  of  intensity, 
and  mingled  with  one  another  in  ever  varying  proportions,  are 
constantly  being  formed,  and  as  constantly  being  poured  into 
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the  blood,  even  under  the  ordinary  conditions  of  life ;  and  as 
the  most  trivial  departure  from  these  conditions  is  sufficient 
greatly  to  modify  their  number  and  relative  proportion,  our 
bodies  become  the  laboratories  of  a  chemistry  of  an  almost 
unthinkable  complexity. 

But  here  we  are  confronted  with  a  kind  of  question  which 
should  be  settled  by  every  man  one  way  or  the  other.  It  is 
as  to  the  nature  and  value  of  the  evidence  by  which  our  action 
should  be  determined.  If  I  have  seen  again  and  again,  just 
as  Dr  Macalister,  in  the  course  of  the  discussion,  said  that  he 
had  seen,  patients  who  were  being  watched  by  several  com- 
petent medical  men  of  large  experience  and  sound  judgment, 
and  were  believed  by  them  to  be  dying,  restored  to  life  coinci- 
dently  with  the  free  administration  of  oxygen,  am  I  to  conclude 
that  the  change  in  the  symptoms  was  a  mere  chance  coincidence* 
simply  because  the  physiological  experimenter,  speaking  from 
his  laboratory,  tells  me  that  red  corpuscles  can  only  take  up  a 
given  quantity  of  oxygen,  however  much  you  may  present  to 
them  ?  And  if,  coincidently  with  the  administration  of  this 
oxygen,  I  iSnd,  as  I  do  find,  that  the  urine  gives  indubitable 
evidence  of  increased  tissue  oxidation  by  a  marked  increase  in 
its  urea,  am  I  still  to  consider  the  two  orders  of  fact  as  merely 
coincident,  and  not  causally  related  ?  Has  it  been  proved  that 
the  serum  cannot  in  disease  absorb  or  utilise  oxygen  ?  At  any 
rate,  I  place  my  positive  experiments,  which  I  hold  to  be 
strictly  scientific,  and  some  of  which  I  shall  have  to  relate  to 
you,  of  people  raised  from  the  point  of  death  on  oxygen  being 
given,  against  the  ex  cathedrd  utterance  from  the  laboratory  in 
the  name  of  what  I  believe  to  be  a  narrower  science,  that 
oxygen  cannot,  in  the  nature  of  things,  do  any  good ;  and  I 
rather  conclude  that  the  nature  of  things  has  not  yet  been 
completely  elucidated  by  the  physiologist  than  that  such 
marvellous  coincidences  should  happen.  I  am  reminded,  when 
reading  these  so-called  scientific  observations,  of  the  very  forcible 
manner  in  which  a  case  was  put  to  the  jury  many  years  ago 
by  the  present  Speaker  of  the  House  of  Commons,  when  he  was 
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a  leading  counsel  on  the  Northern  circuit  A  previouslj  healthy 
woman  was,  through  all^d  carelessness  of  a  conductor,  thrown 
from  an  omnibus  on  her  abdomen,  was  at  once  made  ill,  and 
soon  afterwards  was  found  to  be  the  subject  of  abdominal 
aneurism  at  the  point  struck.  In  her  simplicity  she  thought 
that  the  two  events — the  blow  and  the  aneurism — were  related 
to  each  other ;  and  claimed  damages  against  the  company.  The 
defence,  however,  most  laboriously  and  scientifically  built  up, 
with  much  learned  reference  to  surgical  authority  and  museum- 
specimens,  was  that  the  aneurism,  the  existence  of  which 
could  not,  of  course,  be  denied,  was  not  of  the  kind  produced 
by  sudden  blows,  but  was  rather  a  general  dilatation  of  the 
vessel,  likely  to  occur  in  fat  ladies  of  the  age  of  the  one  in 
question,  whether  they  chose  to  fall  from  omnibuses  or  not. 
Mr  Gully  put  it  to  the  jury  somewhat  in  the  following  way : — 
"I  will  suppose,  gentlemen,  that  at  a  time  of  agricultural  dis- 
content and  incendiarism  a  farmer,  looking  early  one  morning 
out  of  his  window,  sees  a  rick  just  beginning  to  ignite,  and  at 
the  same  moment  a  fellow  trying  to  sneak  off  with  a  lighted 
torch  in  his  hand,  which  he  is  endeavouring  to  extinguish.  Not 
being  a  man  of  science,  and  knowing  that  the  fellow,  who  was 
caught  in  the  act  of  running  away,  had  expressed  ill-will 
towards  him,  the  farmer  concludes  that  he  has  set  fire  to  his 
rick.  A  friend,  however,  who  had  had  the  advantage  of  a 
scientific  training,  points  out  to  him  the  absurdity  of  such  a 
supposition, — the  thing  was  a  mere  coincidence.  The  rick  was 
put  up  before  the  hay  was  thoroughly  dry,  the  weather  was 
warm  and  by  all  the  laws  of  exact  science  it  should  and  would 
have  been  ignited  by  spontaneous  combustion  just  at  the  very 
moment  when  the  fire  broke  out."  This  argument  at  once 
went  home,  and  the  jury  gave  the  woman  substantial^damages. 
Or  if  I  have  seen  again  and  again  cases  in  which  there 
were  a  very  great  amelioration  of  symptoms,  and  sometimes 
their  entire  removal  by  the  persistent  use  of  a  milk  diet,  am 
I  to  disregard  these,  which  I  take  to  be  truly  scientifie  facts, 
because  analysis  has  proved  that  milk  contains  but  little  iron. 
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and  that  therefore  the  patient  will  be  sure  to  become  anaemic, 
and  also  dyspeptic,  and  this,  too,  though  every  healthy,  well- 
nourished,  apple-cheeked  baby  in  the  land  is  laughing  at  the 
doubter.  Far  be  it  from  me  to  undervalue  any  scientific  work 
that  can  make  us  better  practitioners,  but  I  cannot  help 
thinking  with  Sir  Dyce  Duckworth,  in  his  admirable  Harveian 
oration  just  published,  that  *'  for  our  purposes  as  physicians 
the  secrets  of  nature  disclosed  in  the  laboratory  require  to  be 
brought  to  the  touchstone  of  clinical  experiment  and  observa- 
tion " ;  and  again,  that  "  the  present  danger  is  that  the  modern 
spirit  of  research  tends  in  some  degree  to  withdraw  our  atten- 
tion from  facts  and  principles  which  have  been  well  established 
for  us  by  the  clinical  acumen  of  past  masters  of  our  art,  and 
which  in  the  best  interests  of  our  patients,  we  can  ill  afford 
to  lose." 

I  will  not  trouble  you  with  a  statement  of  the  many  theories 
that  have  been  advanced  to  explain  the  phenomena  of  this  so- 
called  uraemia.  Every  one  of  them  is  probably  right  in  part, 
and  may  be  applicable  in  turns  to  particular  cases,  but 
certainly  no  one  of  them  can  be  deemed  exclusive.  They  were 
considered  at  some  length  in  the  Bradshawe  Lecture  on  the 
subject  which  I  had  the  honour  to  deliver  before  the  Royal 
College  of  Physicians  in  1888.  Certain  facts,  however,  may 
be  fitly  introduced  here  :  those  are,  that  the  final  product  of  the 
oxidation  of  nitrogen  in  the  human  organism  is  the  complex 
substance  urea,  a  comparatively  harmless  body,  diuretic  in 
action,  and  which,  although  giving  the  name  to  the  condition 
which  we  are  considering,  is  the  least  poisonous  of  all  the 
dissolved  organic  urinary  products,  and  the  one  towards  which 
it  should  be  our  aim  to  bring  those  others  ;  that  besides  this 
substance,  there  exists,  even  in  the  healthy  urine,  as  proved  by 
Bouchard,  at  least  six  other  poisons,  two  being  convulsivant  in 
their  action,  one  narcotic,  one  sialogogue,  one  pupil-contract- 
ing, and  one  temperature-reducing;  that  these  are  combined 
together  in  the  most  variable  proportions,  so  that  we  should  be 
prepared  to  expect,  according  as  one  or  more  of  them  happens 
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to  predominate,  a  considerable  variation  in  the  symptoms ;  that 
the  presence  of  any  other  morbid  state  than  uraemia  pure  and 
simple,  such  as  may  be  caused  by  suppression  of  urine  from  a 
calculus  in  each  ureter,  will  throw  additional  toxic  materials 
into  the  blood,  and  produce  further  modification  of  symptoms ; 
that  the  source  of  the  urinary  poisons  always  being  formed 
and  always  being  eliminated  by  a  person  even  in  health  is  at 
least  four-fold,  viz.,  food,  and  especially  its  potassium  salts; 
substances  absorbed  from  the  intestines ;  retained  secretions ; 
and  tissue  disintegrations;  and  that  there  is  a  tendency 
towards  diminished  alkalinity  (if  not,  in  the  final  stage,  some- 
times actual  acidity)  of  the  blood  of  the  chronic  Brightic. 

But  it  is  not  possible  to  limit  the  number  of  poisons  as 
Bouchard  has  attempted  to  do.  A  single  quotation  from  the 
very  suggestive  essay  by  Hongonnenck  on  "  The  Alkaloids  of 
Animal  Origin"  will  make  this  evident.  He  says,  "It  is 
certain  that  in  general  the  quantity  of  toxic  principles  elimi- 
nated appears  more  considerable  in  a  state  of  illness  .... 
Thus  MM.  Lepine  and  Guerin  have  found  alkaloids  in  the 
urine  of  tjrphics  and  pneumonics  ....  The  toxic  effects 
vary,  moreover,  according  to  the  patholc^ical  condition,  not 
only  in  intensity,  but  also  in  character." 

And  certain  it  is  that  on  purely  clinical  grounds  it  is  at  any 
rate  necessary  to  add  to  Bouchard's  list  a  poison  which  will 
give  the  predominating  character  to  the  ursemic  symptoms,  from 
its  being  anti-sialogogue  and  pupil-dilating.  It  is  necessary  to 
mention  this,  because  when  such  a  poison  asserts  itself  strongly, 
we  must  adopt  a  mode  of  medicinal  and  antidotal  treatment 
exactly  opposite  to  that  which  is  required  in  the  more  usual 
conditions,  where  the  aggregate  of  symptoms  somewhat  closely 
resembles  that  produced  by  opium  poisoning. 

It  will  be  obvious  at  once,  however,  from  the  facte  and 
principles  enunciated,  that  we  possess  a  considerable  power  of 
controlling  uraemia  by  controlling  food,  disinfecting  and  clear- 
ing of  their  contents  the  intestines,  regulating  exercises,  and 
increasing  oxidation,  before  we  even  consider  the  antidotal  actioD 
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of  drugs  which  may  be  used  to  antagonise  the  physiological  effects 
of  the  retained  processes ;  or  before  we  adopt  means,  either 
medicinal  or  surgical,  to  modify  arterial  tension,  or  to  reduce 
the  amount  of  the  circulating  poisons  by  reducing  the  amount 
of  blood  or  effused  serums  which  may  contain  it.  It  will  be 
obvious,  also,  that  no  one  treatment  will  be  applicable  to  every 
case,  but  that  it  must  be  varied  to  meet  symptoms  until  we 
are  taught — which  we  are  far  from  being  as  yet — the  exact 
nature  of  the  poisons  on  which  any  particular  set  of  symptoms 
in  any  particular  case  depend,  and  the  exact  reaction  which 
the  particular  organism  manifesting  them  ought  to  have  to 
those  poisons.  I  will  now  give  examples  illustrative  of  some 
of  the  chief  types  of  the  disorder,  and  of  the  advantage  some- 
times derivable  from  a  steady  and  prolonged  application  of  the 
facts  and  principles  enunciated.  Some  of  these  cases  have 
been  published,  and  some  alluded  to,  though  not  published,  in 
addresses  previously  delivered.  They  are  but  broad  general 
illustrations,  for  so  variable  are  the  manifestations  that  it  would 
be  impossible  to  give  details  of  all. 

Take,  first  of  all,  the  disturbances  caused  by  cirrhosis  of  the 
kidney.  These  may  be  illustrated  by  the  following : — Mrs  B., 
in  her  50th  year,  consulted  me  on  23rd  May  1889.  All  the 
signs  and  symptoms  were  those  of  cirrhotic  kidney,  with  ureemic 
consequences.  The  general  nutrition  was  very  good ;  and  I 
desire  here  to  emphasise  the  fact,  as  I  have  done  several  times 
previously,  that  even  very  advanced  interstitial  nephritis  is  con- 
sistent with  such  good  nutrition,  and  with  an  appearance  of 
sound  health.  By  overlooking  this  circumstance,  and  by 
expecting  that  this,  like  other  forms  of  Bright's  disease,  must 
have  anaemia  as  a  symptom,  we  may  do  harm.  The  heart  was 
very  large,  its  apex  beat  being  carried  downwards  and  out- 
wards to  an  inch  outside  the  left  nipple ;  much  urine  was 
passed,  necessitating  her  rising  three  times  in  the  night ;  the 
specific  gravity  was  never  above  1014,  and  generally  much  below 
it;  there  was  no  albumen,  but  it  was  invariably  slightly 
opalescent,   and  had   a  disagreeable    fishy  odour  of  incipient 
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decomposition,  even  immediately  after  being  voided.  Several 
passing  cerebral  attacks  had  occurred.  Headaches  were  frequent 
and  severe,  and  there  was  much  emotional  disturbanca  Visi- 
tors could  rarely  or  never  be  seen,  and  there  was  almost  a  total 
withdrawal  from  all  society,  although  there  were  abundant 
means  of  obtaining  what  was  best  in  it  It  was  explained  at 
once  that  treatment,  to  be  of  any  use,  must  be  very  prolonged, 
must  be  not  merely  medicinal,  and  must  be  founded  on  the 
principles  already  laid  down.  It  included  a  daily  complete 
evacuation  of  the  bowels;  the  utmost  simplicity  of  diet,  of 
which  milk  was  to  form  a  considerable  element ;  and  medici- 
nally, except  what  was  necessary  to  produce  the  required 
purgation,  a  pill  of  naphthalin  was  to  be  taken  three  times 
daily ;  and  all  details  were  to  be  carried  out  under  the  super- 
vision of  a  thoroughly  competent  nurse.  Slow  but  steady 
improvement  took  place.  The  emotions  came  under  control ; 
headaches  were  seldom  or  never  felt ;  the  resumption  of  a 
position  of  enjoyment  in  a  home  of  great  magnificence; 
frequent  carriage  exercise,  one  by  one,  followed,  and  what  was 
very  observable  was  that,  after  many  months,  the  urine  became 
entirely  free  from  disagreeable  odour,  and  was  coincidently  re- 
tained throughout  the  entire  night,  while  the  apex  beat,  at  the 
end  of  about  two  years,  had  swung  round  quite  an  inch  towards 
its  normal  position.  Then  came  a  prolonged  visit  to  a  country- 
seat  in  Yorkshire,  and  on  the  day  before  the  one  intended 
for  her  return  to  her  house  in  the  neighbourhood  of  Liverpool, 
she  had  a  violent  attack  of  uraemic  convulsions,  in  which  the 
tongue  was  severely  bitten  and  life  for  a  time  despaired  of.  It 
is  worth  notice  that  though  the  bowels  had  been  daily  moved, 
there  must  have  been  a  steady  accumulation  of  faecal  residuum ; 
and  as  antiseptic  medicine  and  nurse  had  alike  been  dispensed 
with  for  a  considerable  time,  this  must  have  made  the  uhne 
septic ;  for  in  a  letter  to  me  from  the  medical  gentleman  who 
had  been  summoned  in  the  attack,  he  said  that  he  had  never 
seen  such  an  enormous  evacuation  of  faecal  contents  following 
a  cathartic  as  in  this  case.     With  the  resumption  of   the  old 
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methods  of  treatment  after  her  return,  symptoms  again  im- 
proved ;  and  for  more  than  a  year,  with  occasional  relapses,  in 
which  I  would  be  called  to  attend  her  with  Dr  Alexander 
Fisher  of  Fairfield,  things  went  on  welL  Among  other  signs 
of  improvement,  ankle  clonus,  which  had  been  early  present, 
entirely  disappeared.  In  November  of  the  following  year 
(1891)  she  again  left  home  for  a  temporary  residence  in 
Southport,  where  life  was  terminated  by  an  overwhelming 
apoplexy,  one  of  the  commonest  causes  of  death  in  this 
condition.  One  slight  caution  I  might  mention  in  connection 
with  this  case :  It  is  always  well  to  see  that  the  medicine  is 
dispensed  in  such  form  as  to  produce  the  desired  end.  The 
elegance  of  modem  pharmacy  occasionally  outstrips  its  utility* 
I  mentioned  that  naphthalin  was  prescribed ;  and  to  obviate 
its  unpleasant  odour  and  taste,  it  was  given  in  the  form  of  pills, 
which  were  directed  to  be  coated ;  and  that  they  were  coated, 
and  that  most  effectually,  is  proved  by  the  fact  that  the  first  six 
administered  were  removed  by  the  nurse  from  the  discharged 
bowel  contents  as  free  from  solution  as  when  they  were  intro- 
duced into  the  mouth.  This  case  illustrates  the  great  import- 
ance of  a  complete  daily  evacuation  of  the  bowels.  If  this  is  not 
seen  to,  we  have  two  defective  organs  of  elimination  instead  of 
one ;  and  though  the  kidneys  may  be  competent  for  their  own 
work,  they  may  not  be  competent  for  their  own  and  that  of  the 
bowels  as  well  if  stercorsemia  be  added  to  unemia.  If  any 
additional  proof  were  wanting  that  the  list  of  urinary  poisons 
given,  as  separated  by  Bouchard,  must  be  a  very  incomplete  one, 
it  would  be  found  in  the  fact  that  Sjrmptoms  occur  in  many 
Brightics  which  are  not  capable  of  reproduction  experimentally 
in  animals  by  the  injection  of  any  of  these  poisons  separately, 
or  the  whole  of  them  together.  I  am  not  aware  that  we  can 
tell  positively  why  it  is  that  in  a  considerable  proportion  of 
these  the  main  stress  of  the  poisons  is  upon  the  respiratory 
system.  It  certainly  is  not  because  of  any  disposition  to  pul- 
monary diseases,  as  manifested  before  the  renal  affection  began, 
for  there   is  often  a   history  of   remarkable  immunity  from 
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these ;  yet  the  fact  is  beyond  question  that  so  soon  as  kidney 
mischief  is  established,  it  is  not  of  it,  nor  headache,  but  of  severe 
paroxysmal  dyspnoea  that  complaint  is  often  made,  and  it  is 
left  to  the  medical  adviser  to  find  the  cause  of  this,  and  to 
apply  the  remedy  if  he  can. 

From  a  number  of  such  cases  I  will  select  one  which  illus- 
trated the  group  very  well.  The  subject  of  it — the  Rev.  Dr  L. 
— was  a  stout,  fairly  robust-looking  man  when  I  saw  him  for  the 
first  time  on  3rd  July  1894,  in  consultation  with  Dr  Williams 
of  Shrewsbury  and  Dr  James  Edwards  of  liverpooL  Notwith- 
standing that  he  presented  symptoms  and  signs  of  the  utmost 
possible  gravity,  as  will  be  seen  shortly,  his  one  great  com- 
plaint was  of  intolerable  dyspncea,  which  prevented  him  from 
continuous  sleeping.  Every  night,  after  commencing  to  doze, 
he  awoke  with  a  start,  feeling  as  if  he  were  tightly  gripped 
across  the  chest.  He  described  the  sensation  as  most  distress- 
ing, and  as  compelling  him  to  sit  up  a  good  part  of  the  night, 
gasping  for  breath.  But  for  this,  he  had  little  to  complain  of. 
He  secreted  a  great  amount  of  urine,  which  had  compelled  him 
for  some  time  to  rise  more  than  once  in  the  night ;  but  he  did 
not  attach  much  importance  to  this  fact  The  history  which  I 
obtained  from  him  was  that  he  had  always  considered  himself 
well  until  his  return,  at  the  end  of  the  preceding  April,  from 
a  prolonged  continental  tour,  which  he  was  particular  to  say 
he  had  not  undertaken  on  accou^it  of  ill-health.  He  thought 
that  he  had  caught  cold  shortly  after  his  return,  and  to  this 
fact  he  attributed  the  horrible  breathlessness  which  distressed 
him.  He  persistently  declared  that  he  had  no  headache,  and 
that  his  memory,  which  was  a  good  one,  was  unaffected. 
Notwithstanding  this  general  statement  as  to  his  assumed  good 
health,  facts  of  great  significance  were  obtained  in  the  course  of 
examination.  For  example,  for  the  past  few  years  he  had 
undergone  a  gradual  but  complete  change  from  a  condition  of 
relaxed  bowels  to  one  of  troublesome  and  obstinate  consti- 
pation. But  there  was  much  more  than  this :  the  heart  was 
very  large,  the  pulse  was  88  and  of  abnormally  high  tension, 
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the  urine,  very  abundant,  as  I  have  already  said,  was  of  low 
specific  gravity,  and  what  was  very  singular,  considering  his 
freedom  from  headache,  was  haemorrhage  into  both  retinae,  as 
determined  by  a  careful  ophthalmoscopic  examination  made  by 
myself,  and  confirmed  by  my  colleague,  Mr  Bichard  Williams. 

The  imminence  of  his  danger  was  fully  explained  to  his 
friends,  and  then  a  complete  change  in  his  mode  of  life  insisted 
upon.  This  included  one  daily  full  evacuation  of  the  bowels,  a 
matter  about  which  he  had  been  very  careless ;  great  simplicity 
of  diet,  of  which  milk  was  to  be  a  chief  ingredient ;  a  diobinu- 
tion  of  work';  and  medicinally  from  2  to  3  grains  of  nitrate  of 
sodium  three  times  daily.  I  did  not  see  him  again  for  four 
months,  during  which  interval  he  had  undergone  a  great  and 
satisfactory  change.  All  dyspnoea  was  gone.  He  slept  well ; 
had  only  to  rise  once  in  the  night  to  micturate,  and  was  passing, 
he  thought,  not  more  than  the  normal  quantity  of  urine.  The 
condition  of  the  heart  remained  unchanged.  Eighteen  months 
after  my  first  interview  with  him  he  died  of  apoplexy  at  his 
home  in  Shrewsbury. 

Can  we  give  anything  like  an  approximate  explanation  of 
the  kind  of  case  of  which  this  one  is  a  fair  enough  example  ? 
I  do  not  think  we  can,  if  by  explanation  is  meant  demonstra- 
tion. In  the  case  in  question  the  extremely  high  pulse-tension 
seemed  to  point  to  the  remedy,  and  the  result  was  immediate 
and  most  satisfactory,  many  months  of  comfort  being  obtained 
by  its  use.  But  we  can  very  well  understand  how  such  kind 
of  attack  is  possible,  from  what  physiological  chemistry  has  thus 
far  revealed  to  us.  Morelle  extracted  from  the  spleen  of  the 
ox  an  alkaloid  which  he  crystallised  as  a  hydrochlorate,  and 
which  always  determined,  among  other  efTects,  marked  dyspnoea 
when  injected  into  animals ;  while  the  remarkable  demonstra- 
tion by  Schmiedeberg  of  the  dyspnoea  produced  by  muscarine, 
which  is  closely  allied  in  its  physiological  action  to  the  tissue 
alkaloid  neurine,  and  the  instantaneousness  with  which  the 
effect  is  neutralised  by  atropine  or  belladonna,  points  us  to  a 
method  of  possible  relief  in  some  of  these  distressing  cases,  of 
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which  we  should  never  fail  to  avail  ourselves.  One  of  the  most 
distressing  cases  of  such  periodically  recurring  asthmatic 
paroxysms  which  I  remember  to  have  seen  was  instantly 
relieved  some  few  years  ago  by  my  then  acting  house-surgeon, 
Dr  Eugene  Byrne,  by  the  administration  of  belladonna ;  but  it 
is  only  where  pupil  contraction  gives  probability  to  the  effect  of 
such  poisonous  alkaloids  that  we  can  reasonably  hope  for 
succesa  At  any  rate,  the  possibility  of  the  contraction  of  pul- 
monary arterioles  occurring  at  the  same  time  as  that  of  systemic 
arterioles,  as  indicated  by  the  tight  pulse,  and  the  production 
of  this  contraction  by  a  poison  which  is  antagonised  by  the 
vaso-dilators  I  have  alluded  to,  is  as  reasonable  as  that  which 
has  recently  been  offered  by  Weiss,  who  "explains  uraemic 
asthma  as  something  produced  by  uraamic  blood  undulating  the 
terminations  of  the  vagus  nerves  as  an  irritation  of  the  motor 
fibres,  which  innervate  the  bronchial  muscles."  Surely — as  I 
have  remarked  elsewhere  with  regard  to  this  remarkable  state- 
ment— ^an  explanation  is  that  which  makes  an  obscure  subject 
plain.  But  this  hypothesis  admits  of  no  proof  whatever ;  for 
whether  the  terminal  extremities  of  the  vagus  undulate  or  not ; 
or  whether,  if  they  did  undulate,  they  would  cause  the  effect 
attributed  to  their  undulations;  and  lastly,  whether  these 
undulations,  if  producible  at  all,  are  producible  by  uraemie 
blood,  is  absolutely  unknown  to  anybody. 

The  two  instances  given  are  those  of  chronic  kidney  disease 
of  the  interstitial  kind.  I  will  now  briefly  mention  one  of  a 
different  character.  Here  the  inflammation  affected  the 
parenchyma  of  the  organ ;  and  it  illustrates  so  well  the  good 
results  of  simple  diet  and  rest,  that  I  have  asked  Dr  Macalister, 
whom  I  heard  relate  it  at  one  of  our  Liverpool  societies,  to 
favour  me  with  a  copy,  that  I  might  read  it  here. 

''  B.  S.,  a  girl  aged  19,  was  admitted  to  the  Home  for 
Incurables  in  September  1894,  suffering  from  anasarca, — a 
symptom  of  chronic  uraemia. 

She  was  healthy  up  to  the  beginning  of  1893,  when  she  had 
an  attack  of  influenza,  which  was  followed  immediately  by 


Digitized  by 


Google 


URiEMIA  AND  ALLIED   DISORDERS.  447 

nephritis,  accompanied  by  great  dropsy.  She  was  sent  to  the 
Eoyal  Infirmary,  and  treated  there  for  nine  months  with  hot- 
air  baths  and  milk  diet.  From  the  infirmary  she  was  trans- 
ferred to  another  hospital  for  six  months,  and  by  the  summer 
of  1.894  had  improved  somewhat  and  was  sent  home,  but  she 
very  quickly  relapsed,  and  after  a  few  weeks  was  admitted  to 
the  Home  for  Incurables.  At  this  time  she  suffered  from 
chronic  vomiting,  blindness,  and  general  anasarca.  There  were 
headache  and  dyspepsia,  and  the  heart  was  enlarged.  She 
passed  about  16  ozs.  urine,  which  contained  fatty  casts, 
greatly  diminished  urea ;  and  on  boiling,  two-thirds  albumen  was 
precipitated. 

For  six  months  she  was  kept  absolutely  at  rest  in  bed,  and 
obtained  nothing  but  milk  by  way  of  nourishment,  and  gradually 
all  the  dropsy  disappeared,  the  eyesight  improved,  and  she 
became  greatly  better.  At  the  end  of  about  nine  months  the 
urine  was  quite  free  from  albumen,  and  has  remained  so  ever 
since,  except  when  an  excess  of  nitrogenous  food  has  been 
given,  when  a  trace  amounting  sometimes  to  1  %  has  been 
present. 

The  heart  apex  now  beats  in  its  normal  position.  She 
is  able  to  eat  a  moderate  amount  of  fish,  fowl,  bread,  and  vege- 
tables without  any  albumen  appearing  in  the  urine.  She  has 
manifestly  renal  inadequacy,  but  a  sufficiency  of  healthy  kidney 
substance  remaining  to  enable  her  to  live  comfortably,  provided 
the  diet  is  carefully  regulated." 

The  danger  of  every  acute  febrile  disease  is  much  intensified 
if  great  wasting  occurs  as  one  of  its  incidents ;  and  it  is  quite 
safe  to  assert  that  many  a  patient  dies  really  of  uraemia,  even 
though  his  disease  may  be  called  by  another  name,  owing  to 
his  brain  and  other  organs  being  overwhelmed  by  so  large 
an  amount  of  poisonous  material,  arising  from  rapid  tissue 
disintegration,  poured  into  his  blood,  that  even  healthy 
eliminating  organs  are  not  able  to  get  rid  of  them  rapidly 
enough  to  protect  him  from  their  poisonous  effects.  A  medical 
friend  of  mine,  who  resided  near  Liverpool,  informed  me  that 
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many  years  ago  he  was  seized  with  typhus  fever.  Immediately 
before  the  illness  he  weighed  exactly  twelve  stones.  The  acute 
period  lasted  just  twenty  days,  and  at  the  end  of  that  time  his 
weight,  notwithstanding  abundance  of  simple  fluid  nourishment, 
had  fallen  to  exactly  nine  stones.  His  organs  were  sounds 
and  hence  proved  equal  to  the  task  of  getting  rid  of  more  than 
two  pounds  a  day  of  waste  material,  so  that  he  escaped  with 
his  life.  But  if  his  kidneys  had  been  organically  diseased  in 
ever  so  small  a  degree,  or  even  functionally  inactive,  when  over- 
taken by  such  a  task,  he  would  have  died,  and  the  cause  of  his 
death  would  have  been  uraemia. 

Coming  to  the  more  acute  manifestations  of  what  is  generally 
termed  mraemia,  I  will  now  relate  cases  illustrative  of  the 
various  symptoms  displayed,  and  of  the  mode  of  meeting  them 
adopted. 

On  December  12th,  1895,  I  saw  with  Drs  Garson,  Blunden, 
and  Kershaw  a  gentleman  aged  40,  who  had  somewhat  suddenly 
developed  the  ursemic  condition.  He  had  been  very  moderately 
diabetic  for  some  time,  but  the  diabetic  symptoms  were  easily 
controlled,  and  he  was  without  difficulty  actingas  one  of  the  he£ids 
of  an  extremely  large  manufacturing  business.  When  first 
seen  in  the  early  morning  of  the  12th  he  was  in  bed,  suffering 
from  incessant  sickness,  the  vomited  matter  being  liquid,  of  a 
coffee-ground  appearance,  and  having  a  peculiar  heavy  oflfensive 
odour.  The  least  movement  induced  vomiting  and  dizziness. 
He  was  in  a  soporose  condition,  just  responding  to  any  question, 
and  then  lapsing  into  a  semiconscious  state ;  the  respirations 
were  only  ten  in  the  minute,  the  temperature  subnormal ;  the 
pulse  rapid  and  scarcely  perceptible;  pupils  somewhat  con- 
tracted. The  urine,  which  was  usually  fairly  abundant,  had 
fallen  to  a  small  quantity,  of  less  sp.  g.  than  had  been  observed  for 
many  months.  What  was  the  cause  of  these  symptoms  ?  It 
seemed  to  us  that  they  were  uriemic,  or  allied  to  that  condi- 
tion, and  probably  caused  by  some  retained,  self-generated 
poison  or  poisons,  due  to  defective  oxygenation,  and  that  what 
was  most  immediately  indicated  was  thorough  oxygenation  of 
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the  blood  and  tissues.  If  acetoneemia  entered  into  the  causation, 
the  indications  were  still  the  same.  A  messenger  was  instantly 
despatched  to  Liverpool,  as  things  looked  very  critical,  for  an 
abundant  supply  of  oxygen,  which  was  administered  in  large 
quantities  all  through  the  night  and  following  day.  The  result 
completely  answered  our  hopes,  all  the  symptoms  clearing  away, 
and  within  twenty-four  hours  a  copious  flow  of  urine,  of  a  much 
higher  sp.  g.  than  when  the  secretion  was  most  scanty,  relieved 
us  of  all  immediate  anxiety.  We  did  something  else;  for  as  I 
have  found  that  immediately  after  death  both  subcutaneous 
serum  (when  dropsy  has  been  present)  and  blood  has  been  acid, 
it  seems  wise,  therefore,  to  make  alkalies  a  part  of  the  treat- 
ment. Yet  another  point  of  importance  is  to  relieve  the 
bowels ;  but  when  everything  is  instantly  rejected  by  vomiting, 
this  is  difficult  to  efifect  by  medicines  that  are  swallowed,  while 
a  mere  washing  out  of  the  rectum  is  of  little  value.  The 
oxygen  completely  relieved  all  the  more  urgent  symptoms.  We 
did  not,  therefore,  carry  out  what  had  been  discussed  among  us, 
and  what  I  have  occasionally  done  under  similar  circumstances, 
viz.,  inject  a  dilute  solution  of  the  carbonate  and  phosphate  of 
sodium  into  the  lax  cellular  tissue  of  the  armpit ;  but  when 
the  vomiting  was  completely  subdued,  we  did  give  the  same 
medicine  by  the  mouth.  We  did  something  else  also,  which  I 
desire  strongly  to  press  on  your  notice,  owing  to  its  simplicity, 
its  complete  efficiency,  and  the  great  infrequency  of  its  adop- 
tion. This  was  to  have  injected  into  the  bowels  the  enema 
magnesii  sulphatis  of  the  last  British  Pharmacopoeia  of  1885. 
All  the  enemata  are  now  omitted  from  our  Pharmacopoeia.  I 
cannot  help  thinking  that  such  omission  is  a  losa  At  any  rate 
I  can  state,  from  long  experience  of  its  use,  that  the  one  in 
question,  when  administered  very  slowly,  will,  after  from  three 
to  five  hours,  act  as  from  above,  and  bring  away  a  very 
copious,  not  liquid,  but  soft  evacuation. 

Now,  call  this  case  by  whatever  name  you  will — Ktissmaurs 
coma,  uraemia,  or  what  not — the  one  essential  underlying 
cause  was  the  retention  within  the  system  of  organic  poisons. 
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which  only  required  to  be  oxidised  in  order  to  make  them 
chemically  harmless ;  and  it  would  be  very  difficult  to  convince 
me,  in  face  of  such  a  case,  even  if  it  stood  alone,  and  much 
more  so  seeing  that  it  is  but  one  of  many,  that  the  administra- 
tion of  oxygen  had  nothing  to  do  with  the  result,  although  the 
urine  afforded  evidence  of  a  completer  tissue  oxidation  from  the 
moment  when  that  administration  was  commenced,  €uid  al- 
though the  symptoms  indicated  just  such  diminished  toxicity 
as  increased  oxidation  would  lead  one  to  expect,  simply  because 
the  physiologist  finds  that  the  red  corpuscles  cannot  absorb 
more  than  that  which  ordinary  atmospheric  air  supplies. 

In  the  last  number  of  the  Liverpool  MedicO'Chimrgical 
Journal  I  published  a  case  of  frequently  recurring  ursemic 
convulsions,  going  on  for  more  than  two  days,  with  shorter 
and  shorter  intervals,  and  with  absolute  unconsciousness  be- 
tween the  attacks,  at  once  diminished  in  intensity,  and  speedily 
cut  short  altogether,  after  the  administration  of  oxygen,  in  which 
day  by  day  we  were  able,  by  an  exact  estimation  of  urea,  to 
find  that  it  daily  increased^  while  the  specific  gravity  of  the 
urine,  pari  passUy  decreased^  which  could  hardly  be  explained, 
I  think,  but  by  the  fact  that  unoxidised  products,  which  had 
kept  up  the  specific  gravity,  being  oxidised  to  urea  by  the 
oxygen,  made  that  non-poisonous  substance  appear  in  greater 
and  greater  relative  amount  as  the  poisonous  products  dis- 
appeared. The  case  proved  also  that  the  relation  of  specific 
gravity  to  urea,  which  is  pretty  constant  in  health,  is  by  no 
means  so  in  disease ;  and  thirdly,  that  the  routine  injection 
of  pilocarpine  is  very  injurious ;  for  I  have  no  doubt  that  if  I 
had  carried  it  out  in  this  case,  as  was  at  once  recommended 
by  advanced  students  standing  round  the  bed,  the  patient  would 
have  been  as  effectually  killed  as  if  she  had  been  placed  and 
held  under  water  till  she  was  drowned. 

As  this  is  a  paper,  and  not  a  treatise  intended  to  comprehend 
every  variety  of  ursemia,  I  will  conclude  by  an  example  of  that 
comparatively  rare  one  in  which  the  totality  of  the  retained 
urinary  poisons  produces  dilatation  of  the  pupils,  and  symp- 


Digitized  by 


Google 


URiEMIA  AND  ALLIED  DISORDERS.  451 

toms  closely  resembling  those  of  atropine  poisoning.  Several 
such  cases  have  come  under  my  observation ;  and  a  striking  one, 
not  only  from  the  intensity  of  the  symptoms,  but  from  the 
rapid  relief  that  followed  the  injection  of  morphine,  was  re* 
lated  in  the  second  inaugural  address  which  I  gave  as  Presi- 
dent of  the  Liverpool  Medical  Institution  on  October  10th, 
1889.  That  patient  was  seen  by  me  in  consultation  with  Dr 
Glover  Moore.  The  case  now  to  be  related  was  very 
similar  in  its  character  and  result.  I  was  called  by  Drs 
Brannigan  and  Michell  on  March  7th,  1890.  The  patient,  a 
stout,  well-made  gentleman  aged  36,  had  been  very  poorly  for 
four  or  five  days,  during  which  time  he  had  been  under  Dr 
Brannigan's  care,  but  had  not  excited  serious  apprehension  till 
the  evening  of  the  6th,  when  suppression  of  urine  occurred. 
A  catheter  was  introduced,  but  only  a  drachm  of  urine  obtained. 
When  we  met  on  the  following  day  we  found  him  violently 
delirious  in  the  intervals  of  convulsive  seizures,  during  one 
or  more  of  which  he  had  seriously  bitten  his  tongue  and  cheek. 
This  might  have  explained  the  great  fostor  of  breath  which  we 
observed.  The  pupils  were  dilated,  but  were  said  by  Drs 
Brannigan  and  Michell  to  be  less  widely  so  than  when  they 
were  first  summoned.  They  acted  but  very  slightly  to  light. 
He  was  apparently  blind,  could  not  be  got  to  protrude  his 
tongue,  or  to  respond  to  any  question,  and  had  to  be  restrained 
constantly  to  prevent  him  from  falling  out  of  bed.  His  skin 
was  pale,  and  free  from  any  trace  of  rash.  Pulse  100,  tem- 
perature subnormal.  We  explained  to  his  wife  and  father,  the 
latter  of  whom  knew,  or  thought  he  knew,  a  good  deal  about 
medicine,  the  extremely  serious  character  of  the  symptoms; 
said  that  we  feared  he  would  die  whatever  was  done,  but  that 
we  had  agreed  to  inject  medicines  under  the  skin  and  into  the 
bowels,  in  hopes  of  possibly  affording  relief.  We  then  injected 
a  large  dose  of  morphine  subcutaneously,  and  left  directions 
for  the  enema  magnesii  sulphatis  to  be  very  slowly  injected 
into  the  rectum  so  soon  as  he  became  quiet.  Lastly,  we  agreed 
to  meet  in  the  morning  if  he  were  alive.     We  did  meet,  and 
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found  the  whole  complexion  of  the  case  changed — the  patient 
rational,  urine  freely  secreted,  bowels  abundantly  relieved,  and 
all  sign  of  danger  gone.  On  the  occasion  of  this  second  con- 
sultation we  were  joined,  at  the  father's  request,  by  the  patient's 
cousin,  a  gentleman  who  had  come  hastily  from  a  distant  town 
to  see  him ;  and  in  order  to  show  what  difficulty  we  might  have 
had  if  his  arrival  had  been  a  few  hours  earlier,  he  seemed  not 
a  little  surprised  at  our  having  ventured  to  cure  his  cousin  in 
so  irregular  a  manner,  stating  that  he  had  never  heard  of  such 
a  thing  as  injecting  morphine  in  uraemia,  and  quoting  a  respect- 
able authority  against  us.  Our  reply  was  to  point  to  the 
patient ;  but  I  feel  persuaded  that  if  he  had  died  instead  of 
living,  it  would  have  been  the  morphine  which,  in  this  gentle- 
man's judgment,  would  have  been  credited  with  the  death. 

P.S, — In  the  last  edition  of  his  book  on  Materia  Medica 
and  Therapeutics,  published  since  this  address  was  given,  J3r 
Mitchell  Bruce,  under  "  pilocarpine,"  has  added  the  following 
words  of  caution :  "  but  in  certain  cases  where  the  irritability 
is  low  or  the  patient  comatose,  this  " — (pilocarpine) — "  may 
become  positively  dangerous,  a  result  that  must  never  be  de- 
spised when  this  powerful  drug  is  administered."  (Edition 
1899,  p.  256.) 
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AN  ACCOUNT  OF  SOME  TOXIC  DISEASES  AFFECT- 
ING CHILDEEN.i  By  Charles  Macawster,  M.D. 
(Edin.),  M.RC.P.  (Lond.),  Physician  to  the  Stanley 
Hospital  and  to  the  Home  for  Insurables,  etc,  etc. 

During  the  past  twelve  years  it  has  been  my  privilege  to  be 
associated  with  two  schools  in  this  city,  in  each  of  which  a 
number  of  cases  of  illness  have  occurred  among  the  children, 
presenting  so  much  similarity  in  their  clinical  features,  so 
severe  in  their  course,  and  so  obviously  resulting  from  some 
toxic  influence,  which  has  not  been  satisfactorily  explained, 
that  I  venture  to  regard  it  as  of  importance  that  they  should 
be  recorded,  especially  since  similar  types  of  illness  appear  to 
have  occurred  in  several  charitable  institutions  devoted  to  the 
maintenance  of  children.  Isolated  instances  of  rapidly  fatal 
illness,  associated  with  pulmonary  or  gastro-intestinal  symptoms, 
occurring  during  the  prevalence  of  epidemic  conditions,  such  as 
measles  or  influenza,  are  likely  to  be  considered  as  severe  or 
malignant  types  of  the  prevailing  disorder,  and  are  not  apt  to 
excite  the  suspicion  that  other  poisons  may  be  at  work.  It  is 
true  that  several  of  the  cases  which  I  am  about  to  relate  have 
occurred  during  or  shortly  after  periods  when  zymotic  outbreaks 
have  taken  place  in  one  of  the  schools  in  question ;  but  while 
in  themselves  similar,  they  have  not  been  associable  with  any 
particular  disease,  some  of  them  having  been  coincident  with 
or  subsequent  to  influenza,  measles,  typhoid,  or  diphtheria ; 
while,  on  the  other  hand,  cases  have  arisen  which  one  has 
been  unable  to  associate  with  any  general  or  prevalent  ailment. 
The  fact  that  a  succession  of  such  cases  have  come  under 
observation  in  such  varying  circumstances  prompts  one  to  sus- 
pect that  a  specific  toxin  may  have  accounted  for  them  all.  I 
wish,  before  proceeding  with  a  narrative  of  my  own  experiences, 

1  Bead  before  the  Liverpool  Medical  and  Literary  Society,  February  1899. 
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to  express  my  indebtedness  to  Mr  T.  D.  Eoberteon,  H.M. 
Inspector  of  Industrial  and  Eeformatory  Schools,  for  having 
recently  directed  my  attention  to  a  Blue-Book  containing  the 
report  of  an  inquiry  into  a  number  of  cases  of  acute  febrile 
illness  at  the  Birkdale  Farm  School  for  Boys,  and  at  the  St 
Anne's  School  for  Girls  at  Freshfield.  This  valuable  and  ex- 
haustive report  was  furnished  to  the  Home  Office  by  Dr  Sidney 
Coupland,  who  points  out  that  kindred  *  institutional  *  diseases 
have  occurred  in  several  schools  situated  in  various  parts  of  the 
country.  On  the  very  first  page  of  this  report  it  is  recorded 
that  Dr  Barron  (medical  officer  to  the  Birkdale  School)  regarded 
two  rapidly  fatal  cases  which  occurred  in  1876  and  1882 
respectively  as  being  due  to  tobacco  poisoning — a  habit  of 
chewing  tobacco  having  been  discovered  among  the  boys.  In 
the  first  case  an  inquest  was  held,  and  a  verdict  of  "death 
from  natural  causes  "  given,  although  the  doctor  in  his  annual 
report  says,  "A  rigid  inquiry  convinced  me  the  cause  was 
tobacco."  In  the  second  case,  the  verdict  at  the  inquest  was 
"  death  from  nicotine  poisoning," — a  plug  of  tobacco  having  been 
found  in  the  stomach  at  the  post-mortem  examination.  I 
mention  these  cases  because  I  have  been  disposed  more  than 
once  to  suspect  that  tobacco  was  the  cause  of  my  own  cases, 
although  subsequent  experiences  have  convinced  me  that  it  has 
had  nothing  to  do  with  them. 

The  following  may  be  quoted  as  an  example  of  a  case  in 
which  this  suspicion  presented  itself.  In  April  1891,  when 
pathologist  to  the  Eoyal  Southern  Hospital,  I  was  asked  by 
one  of  the  officers  of  the  Medical  Missionary  Society  to  see 
a  boy,  residing  close  to  the  hospital,  who  had  become  suddenly 
and  alarmingly  ill.  He  had  been  vomiting  violently  and  was 
in  a  very  collapsed  condition ;  he  was  somewhat  stupid,  but 
conscious.  There  was  lividity,  and  the  breathing  was  slow. 
He  was  hastily  removed  to  the  hospital,  where  he  died  in  a 
very  few  hours.  Nothing  could  be  elicited,  either  from  himself 
or  from  his  friends,  as  to  the  probable  cause  of  his  illness, 
excepting  that  he  had  been  smoking ;  but  there  was  reason  to 
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suppose  that  he  had  smoked  previously  without  any  ill  efiFect 
ensuing.  At  the  post-mortem  examination  nothing  was  found 
to  account  for  death,  the  only  visible  change  being  some  oedema 
of  he  lungs,  which  was  probably  an  immediately  ante-mortem 
condition ;  but  to  satisfy  myself  that  no  animal  poison  had 
accounted  for  the  vomiting,  I  sent  his  viscera  to  Mr  Edward 
Davies,  and  requested  him,  among  other  things,  to  seek  for  any 
trace  of  nicotine.  On  13th  April  1891  the  following  certificate 
of  analysis  came  to  hand : — 

Report  on  the  Analysis  of  Viscera  Irought  to  me  by 
Dr  Macalister, 

These  consisted  of  the  brain  in  one  jar,  and  the  stomach, 
intestines,  kidney,  etc.  in  another.  There  was  also  a  bottle  of 
urine,  and  two  tubes  containing  respectively  fluid  from  the 
pericardium  and  from  the  peritoneal  cavity.  Of  these,  I  have 
made  a  thorough  examination  of  the  brain  and  of  the  viscera, 
especially  for  alkaloidal  poisons.  There  was  no  arsenic,  anti- 
mony, mercury,  or  bismuth.  In  neither  case  was  there  any 
trace  of  an  alkaloid. 

It  appears  to  be  doubtful  whether  nicotine  is  contained  in 
tobacco  smoke ;  at  all  events,  it  is  in  very  minute  quantity, 
— the  physiological  effects  being  due,  in  addition  to  whatever 
nicotine  may  be  present,  to  carbon  monoxide,  hydrocyanic  acid, 
picoline,  and  other  bases  of  a  similar  composition.  It  is  not 
therefore  remarkable  that  no  detectable  amount  of  any  of  these 
may  be  found,  especially  after  the  lapse  of  a  few  days. 

(Signed)         Edward  Davies,  F.C.S.,  F.I.C.,  &c. 

Like  Dr  Barron,  I  felt  at  the  time  that  this  boy  had  died  in 
consequence  of  the  use  of  tobacco,  but  since  then  several 
precisely  similar  cases  have  come  under  observation,  in  which 
certainly  tobacco  has  not  played  a  part ;  and  now  one  feels  that 
this  boy's  death  resulted  from  a  toxin  of  another  description, 
such  as  has  accounted  for  some  of  those  mysterious  cases  which 
I  shall  now  proceed  to  detail. 

In  1893  a  boy  pupil  at  the  Liverpool  School  for  the  Deaf 
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and  Dumb,  aged  15,  previously  in  good  health,  and  who 
had  made  no  complaint  of  feeling  unwell,  went  for  a  walk  one 
Sunday  afternoon  with  his  schoolfellows,  and  a  master  in  charge. 
On  the  way  he  quite  suddenly  appeared  to  become  extremely 
weak,  and  was  barely  able  to  stagger  along  to  a  shop  which 
was  open  at  the  time.  He  speedily  became  unable  to  stand, 
and  was  brought  home  in  a  cab.  I  saw  him  shortly  afterwards 
with  my  colleague,  Dr  C.  G.  Lee,  and  found  him  intensely 
livid,  breathing  with  great  labour,  unconscious,  and  neiirly 
pulseless.  The  temperature  was  subnormal  (he  was  moribund). 
The  lungs  were  engorged,  and  the  breath  sounds  everywhere 
marked  by  fine  and  medium  crepitations.  To  relieve  the  right 
side  of  his  heart  we  bled  him,  and  oxygen  was  administered, 
but  he  never  rallied  in  the  least,  and  died  after  an  illness  of 
only  six  hours'  duration.  We  regarded  the  case  as  one  of 
acute  capillary  bronchitis  at  the  time,  but  it  will  be  seen  that 
it  resembles  very  closely  some  other  rapidly  fatal  cases  which 
I  shall  presently  refer  to. 

Some  years  ago  I  recollect  bringing  before  this  Society  a 
number  of  cases  which  occurred  at  this  same  school  in  the  year 
1888,  which  were  manifestly  toxic  in  character,  and  had  evi- 
dently all  been  infected  from  a  common  source.  There  were 
in  all  eleven  cases,  and  with  one  exception  the  disease  was 
confined  to  the  girls, — a  circumstance  which  excluded  the  possi- 
bility of  food  having  contained  the  noxious  material,  since  the 
boys  and  girls  take  their  meals  together  and  have  the  same 
food.  The  children  aflected  took  ill  in  rapid  succession,  three 
commencing  on  19th  January,  three  on  the  20th,  two  on  the 
2l8t,  one  on  the  22nd,  one  on  the  23rd,  and  one — the  only 
boy,  and  that  a  rather  transient  and  doubtful  case — on  25th 
January.  In  each  case  the  onset  was  sudden,  and  marked  by 
severe  headache  and  vomiting,  which  was  persistent  for  about 
twenty-four  hours.  In  some  cases  there  was  diarrhoea,  and  in 
several  much  abdominal  pain,  especially  in  the  left  hypochon- 
drium  and  lumbar  regions,  and  in  these  latter  cases  the  spleen 
was  enlarged.     In  two  there  was  enlargement  of  the  liver,  one 
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of  these  (where  it  extended  1^  ins.  below  the  costal  margin) 
being  jaundiced.  All  were  dusky  looking,  apathetic,  and  suffer- 
ing from  much  circulatory  enfeeblement.  In  three  cases  there 
were  limited  patches  of  pneumonia,  two  of  these  having 
herpetic  eruptions  on  the  face  or  nose.  The  initial  fever 
ranged  from  about  102''  to  104'',  and  became  normal  by  the 
•end  of  the  third  day — ^in  one  case  by  crisis,  in  all  the  others 
by  lysis.  All  of  the  cases  recovered.  The  cause  of  this  out- 
break was  never  discovered.  The  chemist  failed  to  detect  any 
poison  with  his  tests.  The  bacteriologist  at  that  period  was 
not  so  readily  appealed  to  as  he  is  now,  and  the  medical  officer 
of  health,  who  gave  his  personal  attention  to  the  matter,  dis- 
covered no  sanitary  defect  in  the  building,  but  a  grid  ventilator 
to  the  main  sewer  in  the  street  opened  within  a  yard  or  two  of 
the  girls'  playroom  windows  (the  room  being  below  the  street 
level,  the  windows  were  on  the  street  level),  and  smells  were 
said  to  penetrate  into  the  room  occasionally.  This  grid  was 
removed,  and  there  has  never  been  an  outbreak  of  tlie  kind 
since.  It  is  impossible  to  say  definitely,  however,  whether  it 
was  responsible  for  this  outbreak,  which  at  the  time  occasioned 
much  anxiety. 

In  February  1895,  at  Grafton  Street  Industrial  Schools, 
there  was  a  very  bad  epidemic  of  influenza.  Beyond  the  fact 
that  most  of  the  cases  had  high  temperatures,  and  that  two  of 
them  had  severe  pulmonary  complications  (pneumonia),  there 
was  nothing  specially  remarkable  about  them  excepting  their 
general  severity ;  but  on  the  evening  of  13th  February  a  boy 
was  brought  into  the  sick  ward  who  had  complained  of  head- 
ache to  his  playmates  during  the  day,  and  had  also  been  sick. 
However,  he  with  some  suddenness  began  to  vomit  violently  at 
very  short  intervals,  and  had  some  diarrhcea.  He  quickly 
became  quite  powerless,  became  absolutely  blue,  unconscious, 
and  died  after  being  under  observation  for  only  three  hours. 
There  were  crepitations  throughout  both  lungs.  The  imme- 
diate cause  of  death  was  asphyxia.  I  attended  the  post- 
mortem on   14th   Feb.,  and    beyond    the    presence   of    much 
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pulmonary  eDgorgement,  found  nothing  to  explain  his  death. 
The  temperature  was  not  recorded. 

At  the  same  school,  during  the  last  week  in  June  1897  and 
during  the  first  week  in  July,  three  cases  of  typhoid  occurred, 
very  shortly  after  the  boys  had  been  to  camp  at  Meob.  (I 
may  mention  that  two  cases  of  typhoid  had  occurred  in  the 
school  in  the  previous  April.)  In  addition  to  these  there  was 
a  case  of  pleuro-pneumonia.  On  7th  July  a  boy,  previously 
strong  and  healthy,  complained  of  headache  on  going  to  bed  at 
8  p.m.  At  10.30  p.m.  the  master  in  charge  of  the  dormitory 
waked  the  boys  to  empty  their  bladders  (theirs  being  a  dormi- 
tory devoted  to  boys  who  occasionally  wet  their  beds).  This 
lad  again  complained  of  headache,  which  was  evidently  severe, 
because  he  cried  about  it.  In  the  early  morning  of  8th  July 
he  complained  to  one  of  the  boys  that  he  felt  very  weak  and 
ill,  and  at  6.10  a.m.  the  ward  monitor  called  the  ward  master, 
stating  that  he  had  found  him  kneeling  by  his  bedside,  trying 
to  get  into  bed,  but  so  weak  that  he  could  not  get  on  to  his 
legs,  and  had  not  power  to  hoist  himself  in  with  his  anna 
After  getting  him  into  bed — he  was  seen  to  be  breathing  with 
difficulty — he  became  unable  to  speak,  and  appeared  to  be 
unconscious.  It  was  observed  that  he  had  evacuated  his 
bowels  in  bed  during  the  night.  The  governor  at  once  con- 
veyed the  boy  to  the  E.  S.  Hospital,  where  I  arrived  at  7.40 
a.m.,  and  found  him  in  charge  of  the  house-surgeon,  just  dead. 
Cessation  of  the  respirations  had  anteceded  that  of  the  heait. 
The  temp,  before  death  was  lOl'B**.  The  body  was  intensely 
cyanosed  everywhere.  The  pupils,  which  had  been  contracted 
before  death,  were  cadaveric.  The  eyes  were  congested  and 
the  veins  of  the  neck  turgid, — ^in  face,  he  looked  exactly  as 
though  he  had  been  strangled  or  suffocated,  as  no  doubt  he  had 
been. 

The  post-mortem  examination  revealed  a  very  small  patch 
of  pneumonic  consolidation  in  one  of  the  lungs,  and  both  lungs 
were  much  congested,  a  dirty  brown  fluid  exuding  from  their 
cut  surface  when  squeezed.      Almost  immediately  after  this 
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boy's  death,  it  is  worthy  of  note  that  another  lad  had  a  feverish 
attack,  accompanied  by  headache  and  vomiting,  and  quickly 
followed  by  purpura  and  thrombosis  in  the  veins  of  both  legs, 
which  rendered  him  ill  for  a  prolonged  period.  Nothing  very 
definite  was  discovered  to  account  for  either  of  these  cases,  but 
it  was  thought  that  they  might  have  resulted  from  a  temporary 
opening  of  the  drain  to  repair  some  flaw  unearthed  by  the 
sanitary  authorities  when  the  cases  of  typhoid  were  notified. 

On  11th  November  1897,  four  months  after  the  case  just 
related,  another  boy,  previously  perfectly  well,  complained  of 
sickness  on  going  to  bed.  He  was  thought  to  have  a  bilious 
attack,  and  some  simple  medicine  was  given  by  the  matron. 
He  was  sick  several  times  during  the  night  and  had  a  little 
diarrhoea,  but  towards  morning  was  thought  to  be  sleeping 
•quietly,  and  the  matron  kept  his  breakfast  warm  for  him. 
Since  he  seemed  to  be  sleeping  rather  too  long,  however,  she 
presently  went  to  rouse  him,  and  found  that  he  was  dead. 
I  was  hastily  summoned,  to  see  him  just  as  he  had  been  found, 
and  there  he  lay,  curled  up  on  his  side,  livid  and  apparently 
suffocated,  just  as  the  other  boy  had  been.  The  body  was  cold, 
excepting  the  abdomen,  and  he  had  evidently  been  dead  for 
several  hours.  The  coroner  in  this  case  did  not  grant  a  post- 
mortem, and  one  can  only  assert  on  clinical  grounds  that  this 
and  the  former  case  were  probably  of  the  same  nature  and  due 
to  the  same  cause.  In  vain  we  sought  for  a  rational  explana- 
tion of  this  sudden  and  terribly  fatal  disease.  The  boy  was 
known  to  have  taken  a  good  deal  of  cheese  on  the  day  he  took 
ill,  but  many  boys  took  cheese  on  the  same  day  and  were  not 
made  ill ;  but  a  week  later  three  boys  were  seized  with  sick- 
ness, and  for  a  time  were  very  ill,  after  a  meal  containing 
-cheese,  and  the  school  officials  consoled  themselves  with  the 
notion  that  the  cheese  accounted  for  this  boy's  death.  My 
view,  however,  is  that  all  of  these  cases  resulted  from  a  toxin 
of  another  kind. 

Let  us  proceed  with   this  history,  and  see   whether   any 
iurther  light  can  be  shed  upon  these  bad  and  very  alarming  cases. 
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In  December  1898  and  January  and  February  1899  no  le» 
than  forty-nine  cases  of  a  disease,  diphtheritic  in  character,, 
occurred  among  the  boys,  very  shortly  after  a  limited  outbreak 
of  measles  had  been  overcome.  Diphtheria  was  epidemic  in 
the  city  at  the  time,  and  several  other  schools  were  similarly 
affected.  The  cases  were  so  numerous  that  the  city  hospitals^ 
were  unable  to  accommodate  all  the  patients,  and  it  was  necessary 
to  deal  with  them  in  the  Institution.  The  onset  in  each 
instance  was  rather  sudden,  and  the  clinical  eourse  short ;  each 
case  began  with  very  severe  headache  and  vomiting,  which  iik 
some  of  the  boys  continued  for  a  couple  of  days.  The  throat- 
was  complained  of  generally  on  the  second  day,  when  the 
tonsils  and  fauces  became  covered  with  a  grey  false  membrane^ 
in  many  instances  uniform,  in  others  there  were  patches  here 
and  there,  which  subsequently  coalesced.  In  one  case  the 
dorsum  of  the  tongue  and  buccal  surface  of  the  lower  lip  had 
similar  false  membrane  upon  them.  A  swabbing  taken  from  a 
typical  throat  gave  a  pure  culture  of  the  characteristic  bacillus. 
The  temperature  during  the  first  two  days  frequently  ranged 
from  104'  to  105°  F.,  falling  to  103°  or  102°  F.  on  the  third 
or  fourth  day,  and  on  the  fifth  or  sixth  day  the  patient  gener- 
ally was  convalescent,  some  few,  however,  remaining  ill  for  a 
fortnight.  Only  one  case  presented  albuminuria,  and  one  lad 
complained  of  "  being  unable  to  see "  about  three  weeks  after 
convalescence,  but  he  soon  recovered  without  further  develop- 
ment of  paralytic  phenomena.  I  believp  that  the  early  and 
energetic  application  of  chlorine  to  the  throats,  and  its  exhibi- 
tion internally  at  frequent  intervals,  combined  with  the 
untiring  devotion  of  the  resident  nurse  and  those  who  assisted 
her  in  watching  the  boys  and  reporting  cases  of  illness  at 
their  very  onset,  as  well  as  in  the  carrying  out  of  details  of 
treatment,  etc.,  has  had  much  to  do  with  the  favourable  course 
which  these  cases  have  all  run.  After  notification  of  this^ 
epidemic  to  the  sanitary  authorities,  the  drains,  for  the  third 
or  fourth  time,  were  thoroughly  overhauled,  not  only  by  means^ 
of  the  smoke  test,  but  also  by  excavation,  with  the  result  that- 


Digitized  by 


Google 


TOXIC  DISEASES  AFFECTING  CHILDREN.  461 

some  rather  serious  defects  were  discovered,  and  put  to  rights. 
It  is  doubtful,  however,  whether  the  sanitary  defects  were 
respoDsible  for  the  diphtheritic  outbreak,  wliich,  as  previously 
noted,  was  not  limited  to  this  school.  What  I  desire  to  direct 
attention  to  in  connection  with  this  matter  is  the  fact  that  on 
15th,  16th,  and  21st  February,  while  two  of  these  diphtheria 
cases  were  still  under  treatment,  and  whilst  the  drains  were 
under  repair,  three  boys  took  ill  in  a  totally  different  way, — 
one  with  pleuro-pneumonia  of  very  severe  type,  complicated 
by  constant  vomiting  for  several  days.  Another  boy,  on  the 
morning  of  15th  February,  complained  of  headache,  and  during 
the  forenoon,  although  lying  down,  nearly  fainted  several  times, 
and  had  an  attack  of  epistaxis.  There  was  also  diarrhoea  and 
severe  vomiting,  which  continued  for  two  days,  then  came  a 
day  of  immunity  from  sickness,  following  an  injection  of 
boracic  acid ;  but  on  19  th  February  the  vomiting  recurred, 
and  was  so  persistent — not  a  teaspoonful  of  anything  given  by 
mouth  being  retained — that  I  feared  he  was  going  to  die  of 
exhaustion.  The  temperature  only  reached  100°  F.  On 
21st  iebruary,  after  an  enema  containing  ox-gall  and  boracic 
acid,  a  large  evacuation  resulted,  followed  by  cessation  of  the 
sickness  and  subsequent  recovery.  Throughout  his  sickness  he 
was  fed  by  means  of  nutrient  enemata. 

The  third  case  is  of  importance  in  connection  with  this  note 
because  it  resembled  in  its  general  features  the  suddenly  fatal 
ones  to  which  I  have  directed  attention.  The  boy  began  by 
being  very  sick  on  21st  February,  when  he  vomited  a  quantity 
of  green  matter  mixed  with  quite  an  ounce  of  blood.  The 
temperature  ran  up  from  100°  to  105°  F.  in  three  hours.  I 
saw  him  shortly  after  he  took  ill,  and  found  him  in  a  drowsy 
condition,  somewhat  difficult  to  arouse  ;  his  face,  lips,  nose,  and 
ears  were  blue ;  the  extremities  also  livid,  somewhat  cold,  and 
even  his  tmnk  was  cyanosed.  Pulse  150,  thready  and  flicker- 
ing. The  lungs  presented  crepitations  throughout,  and  at  the 
left  apex  the  breath  sounds  were  '  whiffy.'  He  vomited 
frequently,  and  like   the   previous  case   was   fed  by  nutrient 
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enemata.  He  was  treated  with  two-hourly  doses  of  sulpho- 
carbolate  of  soda  and  carbolic  acid,  and  had  also  boracic  acid 
by  enema,  with  the  result  that  the  temperature  steadily  fell, 
and  was  normal  on  the  following  morning.  It  gradually  rose 
again  during  the  ensuing  twenty- four  hours,  owing  to  the 
pneumonic  condition  of  the  left  apex,  which  persisted  for  several 
days,  and  was  followed  by  uninterrupted  convalescence. 

It  is  exceedingly  difficult  to  formulate  an  opinion  as  to  the 
nature  of  the  cases  which  I  have  just  recorded,  but  in  my  own 
opinion  the  pneumonia  and  other  pulmonary  complications  are 
but  results  of  a  toxaemia,  just  as  the  vomiting  and  diarrhoea  are, 
and  in  nowise  primary  conditions.  The  frequency  with  which 
cases  have  occurred  when  sanitary  defects  have  been  under 
repair,  or  when  drains  have  been  open,  is  suggestive  that  a 
sewer  product,  probably  a  volatile  one,  which  gravely  poisons 
the  blood,  is  a  cause  of  the  trouble ;  and  now  that  extensive 
improvements  and  alterations  have  been  effected  in  the  sanitary 
arrangements  of  the  school,  we  shall  anxiously  watch  the  future 
health  of  the  boys,  particularly  with  reference  to  any  cases 
bearing  any  resemblance  to  those  which  it  has  been  my 
endeavour  to  place  before  you. 
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SHORT  NOTES  ON  THERAPEUTICS.  By  William  Carter, 
M.D.,  B.Sc.,  LL.B.,  F.R.C.P.,  Professor  of  Therapeutics, 
University  College,  Liverpool,  and  Physician  to  the  Liver- 
pool Royal  Southern  Hospital. 

Ik  this  article  I  propose  to  direct  attention  to  a  few  practical 
remedies  that  are  not  perhaps  so  generally  used,  at  least  in  the 
forms  that  will  be  mentioned,  as  their  merits  would  lead  one 
to  expect. 

The  first  of  these  is  lupulin.  Some  of  the  members  of  the 
General  Medical  Council — i,e,,  of  those  who  were  responsible 
for  the  British  Pharmacopoeia — had  doubts  concerning  the 
advisability  of  retaining  this  substance  in  the  1898  edition. 
And  indeed,  if  it  be  used  only  in  the  dose  therein  stated,  it 
may  as  well  have  been  omitted,  so  far  at  least  as  the  particular 
application  to  which  I  am  about  to  refer  is  concerned, — that 
is,  as  a  genito-urinary  sedative,  for  preventing  nocturnal  erec- 
tions and  ejaculations.  The  dose  mentioned  in  the  Pharma- 
copoeia is  from  2  to  5  graina  The  dose  required  for  the 
purpose  mentioned  is  from  30  to  60  grains,  and  when  given  in 
that  dose  it  seldom  fails  to  afford  relief.  Less  than  30  grains 
is  comparatively  useless.  It  may  be  given  stirred  up  with  any 
thick  fluid,  or  floated  on  milk,  and  may  be  continued  night 
after  night  if  required,  though  it  seems  to  me  preferable  to 
allow  an  interval  of  a  night  or  two,  after  three  or  four  doses 
have  been  taken.  If  the  amounts  mentioned  above  are  pre- 
scribed, it  might  be  well  to  place  two  strokes  under  the  figures, 
as  the  chemist,  guided  by  what  he  sees  in  the  Pharmacopoeia, 
will  sometimes  delay  dispensing  the  drug  until  he  has  enquired 
whether  so  large  a  dose  was  really  intended. 

Another  old  remedy  which,  on  the  score  of  practical  utility, 
deserves  a  word  in  its  favour,  although,  with  all  its  congeners, 
it  has  been  driven  in  disgrace  from  the  present  Pharmacopoeia, 
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after  having  bravely  held  its  ground  in  each  succeeding  edition, 
is  magnesium  sulphate,  used  as  an  enema.  It  often  happens,  as, 
for  example,  in  the  acute  ursemic  vomiting  of  scarlatinal  nephritis, 
that  no  purgative  can  be  retained  on  the  stomach,  and  yet 
that,  owing  to  constipation,  evacuation  of  the  bowels  is  neces- 
sary. If  the  enema  of  sulphate  of  magnesia^  made  either 
according  to  the  directions  of  the  former  Pharmacopoeias,  with 
16  fluid  ounces  of  mucilage  of  starch,  or  only  half  that 
amount,  be  very  slowly  introduced,  it  will  act  in  four  or  five 
hours  copiously,  as  if  taken  from  above,  emptying  the  whole  of 
the  large  intestine,  instead  of  merely  washing  out  the  rectum. 

In  view  of  the  apparently  very  extraordinary  results  which 
have  followed  a  somewhat  recent  exploratory  operation  in  what 
was  judged,  both  before  and  after  it  was  undertaken,  to  be  a 
malignant  growth,  involving  the  pylorus,  the  question  has 
arisen  in  my  mind  as  to  whether  it  will  not  be  judicious,  even 
in  bad  cases,  to  advise  such  a  proceeding.  The  patient,  a 
married  lady,  aged  50,  was  admitted  into  the  private  ward  of 
the  Liverpool  Eoyal  Southern  Hospital  on  Nov.  28th,  1898. 
She  was  much  emaciated,  and  gave  a  history  of  pain  and 
vomiting,  the  latter  occasionally  of  matter  mixed  with  blood, 
extending  over  many  months.  A  large  lump,  painful  on  pres- 
sure, was  felt  at  the  pylorus.  The  symptoms  were  practically 
uninfluenced  by  medicinal  remedies  and  dietary,  and  as  the 
utmost  anxiety  was  expressed  that  everything  possible  should  be 
done,  I  called  my  colleagues  into  consultation,  and  it  was  i^reed, 
though  with  little  hope  of  doiog  any  good,  to  explore.  The 
patient's  husband  was  told  that  her  condition  would  be  prac- 
tically the  same  after  as  before  this  exploration  if  it  was 
decided  not  to  proceed.  The  abdomen  was  opened  by  my 
colleague,  Mr  Eobert  Jones,  on  9th  December  of  the  past 
year.  Dr  Alexander,  myself,  and  Others  who  were  present,  and 
saw  and  felt  the  growth,  were  unanimous  that  it  would  be 
impossible  to  remove  it.  It  was  large,  hard,  -  adherent  to  all 
the  neighbouring  organs,  and  indeed  presented  such  unmis- 
takable appearance   of  malignancy  as   left  no  doubt  in  our 
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minds  that  the  patient  was  not  likely  to  live  many  weeks.  So 
soon  as  the  incision  was  healed  she  was  removed  to  her  home 
in  Cheshire.  Four  months  later,  happening  to  meet  the 
medical  man  from  Wrexham  by  whose  advice  she  had  been 
admitted,  I  was  surprised  to  hear  from  him  that  she  was  said 
to  be  greatly  improved.  I  asked  him  if  he  would  ascertain 
the  facts  and  communicate  them  to  me.  On  24th  May  I 
received  from  him  a  letter,  which,  among  other  statements, 
contained  the  following : — "  Mrs  K's  brother  tells  me  that  he 
saw  her  this  day  week.  She  had  travelled  from  Welshpool 
that  morning,  visited  places  in  Wrexham,  and  went  on  to 
Birkenhead  on  the  evening  of  the  same  day.  Her  appetite  is 
good,  and  she  has  no  vomiting  nor  feeling  of  sickness,  is  free 
from  pain,  and  only  suffers  a  little  inconvenience  from  flatu- 
lence. ...  A  fortnight  or  three  weeks  after  the  exploratory 
incision  she  went^  to  a  convalescent  home  in  West  Kirby,  and 
in  a  fortnight  gained  7  lbs.  in  weight  Certainly  it  is  one  of 
the  meet  extraordinary  cases  I  have  seen."  The  letter  goes  on 
to  say  that  when  next  the  patient  visits  Wrexham  a  thorough 
examiniation  shall  be  made,  and  detailed  particulars  forwarded. 
But  the  extraordinary  thing  is  that  one  so  reduced,  and  so 
obviously  failing  as  this  patient  was  up  to  the  time  of  the 
operation,  could  have  made  a  journey  such  as  the  one  reported, 
and  could  have  lived  four  months,  and  lost,  even  temporarily,  the 
distressing  symptoms  from  which  she  had  so  long  suffered.  In 
view,  therefore,  of  what  actually  has  taken  place  here,  and  of 
what  is  known  not  unfrequently  to  take  place  after  opening 
the  abdomen  in  so-called  tubercular  peritonitis — the  morbid 
process  becoming  arrested,  and  the  patient  cured — it  becomes 
a  question  whether  it  may  not  be  prudent  to  submit  growths 
of  the  kind  now  mentioned  to  the  new  set  of  conditions  caused 
by  opening  into  the  abdominal  cavity,  so  as  to  see  if  arrest 
of  their  progress  can  be  thereby  effected.  At  any  rate,  under 
the  safeguards  now  adopted  by  antiseptic  surgery,  no  harm 
dan  result  from  exploration. 

One  of  the  most  troublesome  of  the  minor  chronic  nervous 
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diseases  that  the  medical  man  has  to  treat  is  facial  spasm  or 
convulsive  tic.  Such  a  case,  in  a  male  aged  34,  has  recently 
come  under  observation  among  my  out-patients  at  the  Soyid 
Southern  Hospital,  and  has  been  so  repiarkably  benefited  by 
a  very  prolonged  use  of  mercury  that  it  may  be  worth  while 
noting  the  fact.  The  patient,  a  married  man,  had  been  suffer- 
ing for  a  long  time.  He  had  had  every  tooth  on  the  left  side 
of  the  jaws — the  side  affected  by  spasm — extracted,  and  had 
tried  many  medical  remedies  before  presenting  himself.  Succos 
conii,  gradually  increased  to  two  fluid  drachms  for  u  dose, 
was  first  administered,  but  as  no  effect  was  produced  on  the 
spasm,  which  was  almost  continuous,  1  gr.  of  hyd.  c.  cr.  morn- 
ing and  night  was  ordered.  Soon  the  contortions  diminished 
in  intensity,  and  after  six  weeks'  continued  use  of  the  medicine 
had  disappeared.  It  was  then  omitted,  when  they  soon  re- 
turned, and  the  medicine  was  resumed.  With  the  short  inter- 
mission mentioned,  he  has  now  been  continually  taking  it  for 
three  months,  without  the  least  effect  on  his  gums,  but  with 
almost  complete  disappearance  of  the  grimaces.  The  spasms 
were  a  cause  of  great  distress  to  him,  and  were  extremely  severe. 
There  did  not  seem  the  least  reason  for  suspecting  syphilis, 
and  indeed  all  imaginable  causes  of  irritation,  direct  and  reflex, 
were  sought  for  in  vain.  The  use  of  the  small  dose  of  mercury 
in  controlling  the  symptoms,  and  its  apparent  harmlessness 
though  continued  for  three  months,  are  striking  facts  in  this 
special  case.  I  am  reminded  by  it  of  a  different  one  put  on 
record  by  the  late  Dr  Murray,  of  Newcastle,  where  a  patient, 
after  being  regarded  as  past  hope  of  relief  from  cardiac  disease, 
took  every  night  for  ten  years  5  grains  of  blue  pill,  not  only 
without  the  least  indication  of  salivation;  but  with  a  clearing 
up  of  all  his  symptoms.  That  patient  took  20,000  grains  of 
blue  pilL  Mine  may  probably  take  as  many  of  grey  powder 
with  nothing  but  benefit.  The  effect  of  the  temporary  omission 
of  the  drug,  for  fear  lest  its  too  long  continuance  might  harm 
him,  certainly  does  not  encourage  me  to  suspend  it  a  second 
time. 
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I  am  reminded  by  the  above  case  of  another  use  of  mercury, 
which  is  certainly  not  so  well  known  as  it  deserves  to  be.  It 
was  taught  me  many  years  ago  by  my  old  and  very  able  friend, 
Dr  CoUey  March,  late  of  Rochdale,  and  now  of  Portisham, 
Dorsetshire.  It  is  that  of  employing  the  ofl&cial  solution  of  the 
perchloride  in  half-minim  or  minim  doses  in  a  teaspoonful  of 
water  every  hour  for  ten  or  twelve  hours  a  day,  in  fermentative 
disturbances  in  the  stomach  and  intestines.  It  checks  vomiting 
more  than  any  other  remedy  with  which  I  am  acquainted,  and 
will  very  often  stop  diarrhoea.  It  is  absolutely  tasteless  and 
odourless,  so  that  no  one  objects  to  it,  and  yet  the  dose  is  quite 
large  enough  for  the  purposes  for  which  it  is  prescribed. 
Professor  Binger  mentions  its  employment,  but  in  doses  far 
larger  than  those  now  mentioned,  viz.,  about  -^-^  of  a  gr., 
instead  of  from  ^qVt)  ^  Ti)^o  S^-  ^^^  larger  dose  is,  I 
believe,  quite  unnecessary,  and  may  be  harmfuL  Indeed,  by 
its  careless  continuance  for  many  weeks  without  a  break,  I 
once  saw  great  salivation  caused  by  the  ywuj^  of  a  grain. 

"  If  a  man  were  to  live  a  thousand  years  he  never  would 
discover  all  the  merits  of  mercury,"  or  some  such  words,  occur 
in  one  of  Dr  Samuel  Johnson's  essays.  And  in  medicine  as 
well  as  in  the  arts,  these  merits  are  almost  inexhaustible. 
Another  illustration  of  the  value  of  long  continued  use  of  the 
drug  may  not  be  out  of  place.  A  married  gentleman  aged  50 
began,  in  the  autumn  of  1898,  to  complain  of  loss  of  appetite, 
pain  in  the  epigastrium,  and  nausea ;  these  symptoms,  in  spite 
of  careful  medicinal  and  dietetic  treatment,  continued  till  the 
end  of  the  year.  Loss  of  weight  was  steadily  progressive ;  the 
countenance  became  sallow,  and  malignant  disease  of  the 
stomach  was  feared,  and  physical  signs  of  this  were  sought  for, 
but  not  found.  Shortly  after  Christmas  he  was  sent  to  the 
seaside,  and  while  quietly  walking  one  morning  fainted.  He 
returned  home,  and  the  doctor  then  discovered  a  mass  as  large 
as  an  orange  deeply  situated  in  the  right  iliac  region,  and  of  a 
somewhat  irregularly  spherical  shape.  I  saw  him  in  consulta- 
tion on  27th  January  1899.    The  mass  was  fixed.     The  general 
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symptoms  were  those  described  above,  and  the  fear  was  tbaJd 
the  growth  was  of  a  malignant  character.  It  was  agreed,  how- 
ever, to  apply  directly  the  red  iodide  of  mercury  ointment,  and 
to  administer  by  mouth  hyd.  c.  creta  also  in  daily  small  doses. 
This  was  persevered  with  for  three  months.  Gradually,  with- 
out any  bad  effects  due  to  the  medicines,  symptoms  improved 
Weight  was  gained.  Week  by  week  the  mass  diminished,  till  at 
length,  by  the  most  careful  examination,  the  doctor  was  unable 
to  detect  the  slightest  trace  of  it,  and  in  a  letter  to  me,  dated 
9th  May  1899,  described  the  patient  as  being  '  all  right,'  much 
increased  in  weight,  able  to  perform  all  his  ordinary  duties, 
and,  as  well,  to  take  a  long  bicycle  ride. 
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CASE  OF  INTEA-UTERINE  HYDROCEPHALUS.  By  J. 
E.  Gbmmell,  M.B.,  Senior  Medical  Officer,  Ladies*  Charity 
and  Lying-in  Hospital;  Hon.  Sv/rgeon,  Hospital  for 
Women,  Liverpool, 

Intra-utbrine  hydrocephalus  as  a  cause  of  difficult  labour, 
referable  to  the  ovum,  is  described  as  being  "  the  most  common 
and  most  serious  "  of  the  difficulties  arising  on  the  part  of  the 
foetus,  and  at  the  same  time  it  is  stated  that  it  rarely  increases 
the  dimensions  of  the  head  to  such  a  size  as  to  prevent 
delivery  by  natural  means. 

In  those  cases  where  the  diameters  and  circumference  of 
the  head  are  not  markedly  increased,  moulding  can  so  easily 
take  place,  owing  to  the  softness  of  the  head,  that  labour,  with 
the  exception  of  being  prolonged,  is  natural ;  and  even  with 
the  circumference  increased  to  24  in.,  the  normal  being  13^, 
a  case  is  reported  with  a  living  child  delivered  by  natural 
means. 

The  frequency  with  which  intra-uterine  hydrocephalus 
occurs  is  variously  estimated  at  from  1-1000  to  1-3000 :  in 
this  district,  as  far  as  the  cases  of  the  Ladies'  Charity  and 
Ljdng-in  Hospital  are  concerned,  I  find  that  during  the  period 
of  my  connection  with  this  Charity  from  1887  to  1898,  out  of 
28,624  labours,  there  have  only  been  5  cases ;  that  is,  1  in 
5722-8. 

The  condition  is  not  serious  as  far  as  the  mother  is  con- 
cerned, unless  it  is  unrecognised,  when  the  most  serious  com- 
plication of  rupture  of  the  uterus  may  occur,  such  being  the 
case  in  16  out  of  74  cases  collected  by  Eeiller. 

The  diagnosis,  whilst  not  being  difficult,  may  very  readily  be 
mistaken,  and  the  most  important  aid  to  a  correct  diagnosis  is 
in  the  habit  of  abdominal  examination  of  our  cases  of  parturi- 
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tion,  when,  if  the  foetal  head  is  increased  in  size,  with  undue 
proportion  to  the  pelvis,  it  creates  a  secondary  swelling,  felt 
through  the  abdominal  wall ;  whilst  by  the  vaginal  examination 
alone,  we  may  be  deceived  into  thinking  that  the  soft  fluctuat- 
ing swelling,  presenting  at  the  os,  and  which  becomes  hard  and 
more  resistant  with  each  uterine  pain,  is  the  bag  of  mem- 
branea  If,  however,  any  of  the  bones  of  the  vault  are  felt 
during  vaginal  examination,  then  the  diagnosis  is  clear  ;  but  in 
marked  cases,  where  the  sutures  may  be  quite  two  inches  apart, 
and  the  dilatation  of  the  cervix  has  not  advanced  very  far,  a 
piece  of  bone  may  not  be  in  the  area  presenting. 

The  case  occurring  under  my  own  care  was  that  of  Mrs  C. 
L,  set  29,  a  primipara,  admitted  to  the  Lying-in  Hospital, 
Nov.  28th,  1898,  at  4  a.m.,  stating  that  labour  commenced  Nov. 
25th  ;  the  pains  had  been  continuous,  but  no  advice  was  sought 
until  10  p.m.  on  Nov.  27th,  when  she  was  seen  by  a  midwife, 
who  recognised,  after  a  few  hours,  that  labour  was  obstructed, 
and  sent  for  the  medical  officer,  who  ordered  her  removal  to 
hospital 

State  on  admission. — The  patient  looks  tired  and  anxious ; 
the  labour  pains  are  regular  but  feeble ;  pulse  small,  120. 

Abdominal  examination.-^TheTe  is  a  marked  swelling  in 
the  hypogastric  region,  the  upper  limit  of  which  is  1^  in. 
below  the  umbilicus;  the  swelling  is  tense,  rounded,  elastic, 
does  not  feel  like  the  head ;  above  this,  and  at  the  fundus  of 
the  uterus,  is  felt  the  breech.  The  hypogastric  swelling,  feeling 
so  like  the  distended  bladder,  a  catheter  was  passed,  and  two 
ounces  of  urine  withdrawn. 

Per^aginam. — The  cervix  is  dilated  to  about  half  its  full 
extent,  there  is  no  bag  of  membranes,  but  a  soft,  bladder-like 
body  is  presenting,  which  becomes  tense  with  each  pain,  and  is 
recognised  as  the  foetal  scalp ;  the  bones  in  the  scalp  are  felt 
widely  separated,  the  sutures  being  expanded  sufficiently  to 
admit  two  fingers-breadth  between  the  bones. 

On  bi-manual  examination,  the  hypogastric  swelling  is  con- 
tinuous with  the  presenting  part,  and  giving  marked  fluctuation. 
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The  diagnosis  being  established,  the  scalp  was  punctured 
with  a  pair  of  sharp-pointed  scissors,  and  180  oz.  of  clear 
serum  were  collected,  after  which  the  head  having  diminished 
in  size,  the  forceps  were  applied,  and  delivery  easily  completed. 
The  puerperium.was  normal. 


The  Head. — The  sac  of  the  cranium  being  so  much  bi^er 
than  usual,  I  poured  water  through  the  hole  in  the  scalp,  so  as 
to  fill  it  up  as  well  as  possible,  and  had  the  accompanying 
photo,  taken,'  and  the  following  measurements : — 
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Antero-poBtenor  diameter, 

9    in. 

Bregmato-mental, 

.     8|„ 

Sub-occipito-bregmatic, 

.       8  „ 

Bi-parietal       .... 

.   H. 

Bi-frontal        .... 

.     5i„ 

Circumference 

.  18|  „ 

These  measurements  must  be  less  than  the  actual  measure- 
ments, as  it  was  impossible  to  till  the  skull  to  its  original  size ; 
and  the  measurement  of  the  circumference  was  not  taken  until 
forty-eight  hours  later,  after  which  much  of  the  water  had 
escaped. 

The  skull  has  been  prepared  in  the  Anatomical  Department 
of  University  College,  and  in  its  dried  state  is  only  about  a 
third  part  of  its  original  size. 
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THE  DEMERITS  OF  THE  'FOOT  IN  THE  AXILLA' 
METHOD  OF  THE  REDUCTION  OF  SHOULDER 
DISLOCATIONS;  with  a  Description  of  a  Method 
OF  Reduction  by  Manipulation.  By  W.  Thelwall 
Thomas,  F.RC.S.,  Han.  Assist  Surgeon,  Eoyal  Infirmary ; 
Assist.  Lecturer  on  Surgery  and  Swrgical  Pathology,  Uni- 
versity College,  Liverpool 

During  recent  years  it  has  fallen  to  my  lot  to  see  many 
patients  exhibiting  loss  of  power  and  sensation  in  the  arm  and 
fore-arm,  following  the  reduction  of  a  dislocated  humerus. 
Careful  examination  demonstrated  that  in  most  of  them  the 
musculo-spiral  nerve  were  involved;  and  then,  in  order  of 
frequency,  the  circumflex,  ulnar,  and  median  nerves.  When 
the  ulnar  and  median  nerves  were  affected,  it  was  noticed  that 
the  musculo-spiral  was  also  involved,  and  that  the  only  nerves 
ever  singly  concerned  were  the  musculo-spiral  or  the  circumflex. 
When  the  patients  were  questioned,  they  were  one  and  all  per- 
fectly clear  about  the  fact  of  the  power  of  grasp  being  all  right, 
or  nearly  so,  before  reduction  was  attempted.  What  was  it, 
then,  that  produced  the  paralysis  ?  It  must  have  been  brought 
about  by  the  means  adopted  to  replace  the  dislocated  humerus ; 
and  on  interrogating  the  unfortunate  patients,  they  stated  that 
the  doctor's  foot  had  been  placed  in  the  armpit,  and  that 
powerful  traction  had  been  applied  to  the  arm,  in  some  cases 
producing  great  pain  at  the  time,  in  others  causing  a  numbness 
down  the  arm.  The  following  cases,  of  which  notes  are  at 
hand,  serve  to  emphasise  the  above  points,  and  will  explain,  or 
assist  in  explaining,  the  method  of  production  of  the  paralyses: — 

I. — Mr  G.,  33,  a  well-made,  fairly  muscular  man,  had  his  left 
humerus  dislocated  in  a  bicycle  accident    Attempts  were  made 
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to  reduce  the  humerus  by  manipulation,  but  they  failed,  so  he 
was  placed  on  the  floor  and  the  doctor^s  foot  used  in  the  axilla. 
The  patient  could  not  bear  the  pain  caused  by  the  pressure  of 
the  foot  when  traction  on  the  arm  was  applied.  Chloroform 
was  administered,  and  the  same  method  continued;  the  doctor 
pulling  with  all  his  might,  according  to  the  testimony  of  a  friend. 
The  shoulder  was  righted.  Six  weeks  later  I  saw  Mr  6.,  with 
complete  atrophy  of  the  deltoid  and  anaesthesia  over  the  circum- 
tiex  area  of  distribution.  Rest  to  the  limb,  with  massage  and 
galvanism  appUed  to  the  muscle,  improved  matters ;  but  now, 
two  years  after  the  accident,  the  muscle  is  not  nearly  the  size 
of  the  deltoid  on  the  other  side,  with  corresponding  '  lameness ' 
of  the  shoulder,  although  the  range  of  movement  of  the  humerus 
in  the  glenoid  cavity  is  about  normal. 

IL — Margaret  W.,  46,  a  spare  wotaan,  with  poor  flabby 
muscles,  had  the  left  shoulder  dislocated  seven  months  ago. 
Reduction  was  effected  under  chloroform  by  the  foot-in-the- 
axilla  method.  Before  reduction,  "  the  power  in  the  hand  was 
all  right."  Next  day  she  noticed  that  there  was  no  power  in 
the  hand,  which  has  not  altered  since.  Note  on  the  condition 
five  months  after  reduction: — "There  is  slight  discoloration 
in  the  axilla,  and  musculo-spiral  paralysis,  the  wrist '  dropped ' 
and  pronated.  No  power  of  supination.  She  complains  of 
great  pain  down  the  front  of  the  fore-arm.  There  is  irr^jular 
paralysis  of  the  ulnar  nerve,  complete  anaesthesia  over  the 
sensory  distribution  of  the  nerve,  no  power  in  the  interosaei, 
the  intervals  between  the  metacarpals  being  hollow.  There  is 
some  slight  power  over  extension  of  the  elbow,  some  portion 
of  the  triceps  apparently  acting,  but  the  arm  is  kept  markedly 
flexed,  and  supported  £^nst  the  side  of  the  body."  The  hand 
was  placed  on  a  splint  in  a  position  of  over-extension  to  correct 
the  drop-wrist,  and  the  whole  arm  bandaged  to  the  body  to  keep 
muscles  and  nerves  at  rest  for  a  month,  at  the  end  of  which 
time  the  pain  had  disappeared,  and  massage  of  the  muscles 
was  commenced.     In  another  month  there  was  some  return  of 
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muscle  power  and  less  drop-wrist,  but  the  prognosiB,  judging 
from  previous  cases,  is  not  good. 

III. — Catherine  D.,  56,  a  very  frail  Irishwoman,  dislocated 
her  right  shoulder  five  and  a  half  months  ago.  She  did  not 
think  the  shoulder  was  '  out,' because  she  could  use  her  hand 
and  arm,  but  her  friends  insisted  on  sending  for  the  doctor. 
He  diagnosed  the  dislocation,  and  reduced  it  by  placing  his  foot 
in  the  axilla  and  "  pulling  me  all  over  the  floor  for  all  he  was 
worth." 

When  she  was  loosened  from  the  fixing  bandages  the  arm 
was  useless,  and  three  and  a  half  months  later,  when  seen  by 
me,  there  was — 

(1)  complete  atrophy  of  the  deltoid. 

(2)  feeble  extension  power  of  the  elbow,  but  good  flexion 

power. 

(3)  no  power  of  grasping  with  hand. 

(4)  drop-wrist  and  pronation. 

Sensation  was  not  appreciably  affected  on  testing  roughly 
with  a  pin. 

She  thus  had  paralysis  of  the  muscles  supplied  by  the 
circumflex,  xHnax,  median,  and  musculo-spiral  nerves  (except 
some  portion  of  the  triceps).  Treatment,  which  consisted  of 
slinging  the  arm  and  massage^  had  apparently  no  effect  in  two 
months,  and  it  is  greatly  to  be  feared  that  no  recovery  of  power 
will  take  place.  The  humerus  can  be  freely  moved  in  the 
glenoid  cavity  by  the  observer. 

IV. — James  D.,  65,  two  and  a  half  years  ago  dislocated  his 
right  humerus  by  a  slight  accident.  There  was  great  pain  in 
the  arm  at  the  time,  but  he  could  grasp  with  his  hand.  He 
went  at  once  to  a  hospital,  where  the  dislocation  was  reduced 
by  the  foot-in- the- axilla  method,  without  chloroform.  His  hand 
became  numb  and  swelled  next  day.  When  the  arm  was 
released  from  the  fixation  bandages  it  was   useless,  and  has 
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remained  so  ever  since.  At  the  present  time  there  is  marked 
atrophy  of  the  arm  and  hand — circumference  around  fore-arm 
muscles  one  inch  and  a  quarter  less  than  the  other  side  at 
corresponding  points,  the  thenar  and  hypothenar  eminences  are 
completely  gone,  the  thumb  lies  alongside  the  second  meta- 
carpal, without  any  power  of  opposition  or  flexion ;  fingers 
semiflexed,  and  cannot  be  straightened;  interossei  much 
atrophied,  although  he  can  feebly  abduct  the  fingers  from  the 
middle  line  of  the  hand.  There  is  feeble  power  of  grasping  still 
left,  but  fine  movements  are  absent ;  he  cannot  button  his  coat 
Sensation  is  generally  impaired,  but  nowhere  absent.  There  is 
feeble  power  of  extension  at  the  elbow,  feebler  flexion  povrer ; 
extension  power  of  wrist  feeble ;  the  skin  of  the  hand  is  blue 
and  cold,  and  the  pulse-beat  is  feebler  than  in  the  other  arm. 
We  thus  find — 

(a)  Almost   total    musculo-spiral   paralysis  (the    exception 

being  feeble  extension  of  elbow  and  wrist). 

(b)  Almost  total  median  and  ulnar  paralysis. 

(c)  General  atrophy  of  the  muscles  of  the  fore-arm  and  hand. 

(d)  Trophic  changes  of  the  skin. 

The  above  four  cases  are  the  only  patients  of  whom  full 
notes  exist,  but  in  several  others  which  are  recollected  ike 
commonest  nerves  affected  were  the  circumflex  and  the  musculo- 
spiral  (always  excepting  some  power  of  extension  of  the  elbow). 
It  has  often  been  stated  that  the  head  of  the  displaced  humerus 
presses  on  the  brachial  plexus,  and  produces  loss  of  power  in 
the  muscles  of  the  arm.  In  very  severe  injuries  this  of  course 
may  be  so,  but  of  all  the  dislocated  shoulders  reduced  by  the 
method  of  manipulation  described  later  on,  in  the  out-patient 
department  of  the  infirmary  or  in  private  practice,  in  not  a 
single  case  have  paralytic  symptoms  supervened.  That  pressure 
of  the  humeral  head  on  the  brachial  plexus  may  occur  durii^ 
its  absence  from  the  glenoid  cavity  is  admitted,  but  that  this 
pressure  hardly  ever  produces  severe  damage  of  the  nerves  in 
ordinary  cases  can  be  readily  demonstrated  by  testing  the  power 
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of  the  hand  and  elbow  'before  reduction  is  attempted,  and  it 
will  be  !found  very  little,  if  at  all,  impaired.  I  have  three 
photographs  where  dislocations  were  overlooked  for  two  months, 
six  months,  and  five  years  respectively,  yet  in  neither  of  the 
cases  was  there  any  real  weakness  in  the  power  of  the  grasp 
or  the  power  of  flexion  and  extension  of  the  elbow,  nor  any 
anaesthesia  or  trophic  change.  In  two  of  the  above  cases  reduc- 
tion was  brought  about  by  manipulation  under  chloroform  (it 
was  not  attempted  on  the  third),  and  in  a  few  weeks  even  the 
shoulder  movements  became  nearly  normal 

When  the  foot  is  placed  in  the  axilla,  in  dislocation  of  the 
humerus,  it  presses  itself  into  an  angle  formed  by  the  shaft 
of  the  humerus  and  the  axillary  border  of  the  scapula,  and 
produces  pressure  on  the  nerves  of  the  brachial  plexus,  the 
nerves  most  liable  to  suffer  being  those  nearest  the  bone,  viz., 
circumflex  and  musculo-spiral  nerves,  these  being  contused 
against  the  humerus,  some  branches  to  the  triceps  generally 
escaping  pressure;  this  accounts  for  the  persistence  of  some 
triceps  power.  If  the  operator  puts  'his  back'  into  the 
work,  then  the  median  and  ulnar  nerves  are  damaged  against 
the  humerus.  The  amount  of  pressure  used  can  hardly  be 
conceived  by  gentlemen  who  adopt  this  method  of  reduction : 
by  fixing  my  foot  against  a  beam,  and  pulling  strongly  on  a 
traction  dynamometer,  I  register  120  kilos.;  'strong'  men 
will  pull  much  more.  This  power  is  almost  directly  applied 
to  the  nerves  through  the  foot  in  the  axilla,  and  the  wonder 
remains  that  more  cases  of  severe  nerve  injury  do  not  occur. 
From  a  consideration  of  many  cases,  and  an  examination  of  the 
anatomical  parts  concerned,  I  have  no  hesitation  in  afiirming 
that  the  '  foot  in  the  axilla '  method  is  responsible  for  these 
paralytic  arms.  So  convinced  am  I  of  this,  that  when  a  case 
of  loss  of  power  in  the  arm  appears  in  the  out-patient  depart- 
ment or  elsewhere  after  a  reduction  of  a  dislocated  humerus, 
one  can  safely  infer  that  the  above  method  was  resorted  to 
before  asking  the  patient  any  questions  in  reference  to  it. 
The  only  exception  occurred  in  a  sailor  who  dislocated  his 
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shoulder  and  then  fell  down  the  hold  of  a  ship,  pitchii^  on  the 
shoulder ;  and  in  this  case,  although  reduction  by  manipulation 
wafl  practised  by  the  surgeon,  paralysis  was  present — due,  I 
surmise,  to  the  second  part  of  the  accident. 

While  conscious  that  the  method  under  discussion  is  annually 
employed  in  many  hundreds  of  cases,  still  I  am  also  aware  of 
the  numbers  of  so-called  stiff  shoulders,  adhesions,  atrophy  of 
the  deltoid,  and  paretic  arms  that  exist  after  it,  careful  investi- 
gation of  which  cases  generally  discovers  loss  of  nerve  function 
in  some  of  the  nerves  before  mentioned.  Other  well  known 
accidents,  associated  particularly  with  this  method  of  reduction, 
are  purposely  not  considered — they  are  too  well  known ;  I  allude 
to  fractured  ribs,  fractured  humerus,  damaged  vessels,  etc. 

Why  is  it  that  the  foot-in-the-axilla  method  is  so  commonly 
resorted  to  ?  It  appears  to  be  due  to  the  want  of  success  that 
often  follows  the  well  known  Eocher  method  of  manipulation, 
in  all  but  the  extremely  simple  cases,  where  the  head  of  die 
humerus  has  not  travelled  far  inwards,  for  this  method  is 
undoubtedly  limited  in  its  usefulness,  and  is  only  particularly 
applicable  to  the  sub-coracoid  variety  of  the  dislocation. 

The  following  method  of  manipulation  has  answered  very 
well  in  all  the  cases  that  have  come  under  my  observation  for 
the  past  seven  years,  and  has  the  advantt^  of  being  suitable 
to  the  sub-coracoid,  sub-glenoid,  and  sub-clavicular  varieties  of 
difilocation,  and  slight  modification  of  it  would,  I  feel  sure, 
serve  to  reduce  a  sub-spinous  dislocation.  It  may  be  described 
as  a  combination  of  the  '  Eocher '  and  the  '  traction  outward  ' 
methods.     Description : — 

The  patient  being  seated  on  a  firm  stool  or  chair,  an  assistant 
stoops  down  on  the  left  side,  if  (he  right  shoulder  is  dislocated, 
and  with  his  left  arm  crossing  the  front  of  the  patient's  chest, 
places  the  hand  firmly  on  the  end  of  the  right  clavicle  and 
acromion ;  his  right  arm  is  passed  behind  the  patient's  back  and 
grasps  with  hooked  fingers  the  axillary  border  of  the  scapula. 
The  function  of  the  aasistant  is  to  fix  the  scapula  before  any 
manipulation  is  commenced,  and  prevent  the  manipulator  drag- 
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ging  the  patient  off  the  chair  (occasionally  a  second  assistant 
becomes  necessary  to  hold  assistant  number  one,  if  the  muscles 
of  the  patient  are  powerful,  and  traction  by  the  surgeon  has  to 
be  kept  on  long). 

The  surgeon,  keeping  the  elbow  at  a  right  angle,  grasps  the 
wrist  of  the  dislocated  arm  with  his  right  hand,  and  the  lower 
end  of  the  humerus  from  behind  with  his  left  hand,  locks  this 
hand  against  the  fore-arm  of  the  patient  to  prevent  slipping. 
He  now  quietly  and  slowly  abducts  the  humerus  to  the  right 
angle.  Traction  outward  is  commenced  as  soon  as  the  humerus 
is  half  way  up,  and  is  steadily  and  quietly,  but  firmly,  con- 
tinued, at  the  same  time  gently  rotating  the  humerus  outwards ; 
in  other  words,  drawing  the  arm  out  of  the  side,  and  taking  the 
hand  and  fore-arm  up  in  the  air,  keeping  the  elbow  at  a  right 
angle  all  the  time  (fig.  1).  If  the  head  of  the  humerus  does 
not  travel  from  beneath  the  coracoid  (in  the  case  of  sub- 
coracoid  dislocation),  the  surgeon  places  his  own  feet  nearer 
the  patient,  and  while  steadily  pulling,  falls  away  from  the 
patient,  thus  bringing  his  own  weight  to  assist  traction ;  and  in 
some  obstinate  cases,  slowly  rocking  the  humerus  up  and  down, 
or  from  side  to  side,  to  tire  the  poweiiul  muscles  which  are 
resisting,  chiefly,  of  course,  the  deltoid  and  pectoralis  major 
(fig.  2).  In  most  ordinary  cases  the  head  of  the  bone  is 
observed  to  be  now  in  the  glenoid  cavity,  and  on  account  of 
the  steady  continuous  traction,  the  head  goes  in  without  snap 
or  jerk.  If  the  head  is  not  reduced  by  this  time,  rotation 
outwards  is  continued  until  locking  occurs.  Botation  inwards 
now  immediately  puts  the  humerus  right ;  traction  is  at  once 
stopped,  and  the  surgeon  slings  the  reduced  arm  to  the 
patient's  side,  keeping  the  hand  high  (fig.  3).  If  this  method 
is  applied  very  slowly  and  thoroughly,  so  little  pain  is  caused 
that  chloroform  is  rarely  required  to  relax  the  resisting  muscles. 
I  generally  keep  up  a  running  conversation  with  the  patient 
during  the  manipulation ;  this  serves  to  distract  his  attention 
from  the  shoulder,  and  cause  involuntary  relaxation  of  the 
muscles  in  the  neighbourhood.       Chloroform   is   occasionally 
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reqtdred,  not  on  account  of  the  size  of  the  muscles  of  the 
patient,  but  only  in  highly-strung,  nervous  men  or  women, 
who  will  not  bear  even  slight  discomfort,  still  less  actual  pain. 
If  an  anaesthetic  has  been  administered,  the  scapula  is  fixed  in 
the  same  manner,  the  patient  of  course  now  lying  down  ;•  the 
same  traction  and  manipulation  is  gone  through,  but  very  little 
of  each  is  then  required.^ 

Besume : — Fix  scapula ;  abduct  arm,  elbow  being  at  a  right 
angle,  and  apply  traction ;  rotate  humerus  outward,  add  weight 
to  traction  if  reduction  obstinate,  and  rock  humerus,  to  still 
further  tire  the  muscles  if  the  patient  is  powerful,  and  rotate 
outwards  until  locking  occurs.  Botate  inwards.  Sling  hand 
to  opposite  shoulder. 

During  the  last  four  years  it  has  only  been  necessary  to 
administer  chloroform  once  in  a  recent  dislocation;  and  the 
more  familiar  one  becomes  with  the  above  method,  the  less 
frequent  will  an  ansesthetic  be  found  necessary. 

^JAltering  'left'  to  'right'  and  'front'  to  'back'  in  the  above  desoription 
will  of  oourse  apply  to  dialodation  of  the  left  shoulder. 
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ON  SOME  CASES  OF  PARALYSIS  OF  THE  SEREATUS 
MAGNUS.  By  Robert  Jones,  F.RC.S.E.,  Honorary 
Surgeon,  Eoyal  Southern  Hospital,  Liverpool ;  and  G.  P. 
Newbolt,  F.R.C.S.,  Honorary  Surgeon,  Boyal  Southern 
Hospital,  Liverpool, 

Cases  of  Paralysis  of  the  Serratus  Magnus  are  not  of  very 
common  occurrence;  and  on  searching  the  literature  of  the 
subject,  the  instances  described  in  the  British  journals  are  bat 
few  in  number.  As  it  has  been  our  good  fortime  to  see  five 
cases  during  the  last  four  years,  of  which  we  have  notes  and 
photographs,  we  think  that  it  may  be  of  interest  to  record  these 
cases  together  with  some  remarks  upon  the  subject  of  Paralysis 
of  the  Serratus  Magnus  in  general. 

To  begin  with,  we  venture  to  call  the  attention  of  our 
readers  to  the  anatomy  and  nerve  supply  of  the  muscle  in 
question. 

Anatomy  {Human  Anatomy,  Morris). — The  anterior  attached 
border  of  the  serratus  magnus  has  a  somewhat  sinuous  curve, 
and  arises  from  the  side  of  the  thorax  by  nine  or  ten  digita- 
tiona  The  muscle  may  be  divided  into  an  upper,  middle,  and 
lower  part.  Of  these,  the  first  part  arises  by  two  teeth  from 
the  middle  of  the  outer  surface  of  the  first  and  second  ribs ; 
the  second  part,  by  two  or  three  heads  from  the  second,  third, 
and  sometimes  the  fourth  ribs,  upon  their  outer  surface.  The 
third,  by  far  the  largest  and  strongest  portion  of  the  muscle, 
arises  from  the  fourth  or  fifth  to  the  eighth  or  ninth  rib. 
These  attachments  form  a  curved  line  with  a  convexity  for- 
wards, the  attachment  to  the  sixth  rib  being  the  most  anterior 
and  prominent. 

Insertion, — The  first  part  is  attached  to  an  oval  space  upon 
the  venter  of  the  scapula,  close  to  the  posterior  superior  angle ; 
the  second  part,  to  the  whole  of  the  vertebral  border  of  the 
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scapula,  upon  its  ventral  aspect ;  the  third  part,  to  the  large 
oval  space  on  the  venter  of  the  scapula,  close  to  the  inferior 
angle. 

Nerve  mpply. — By  the  posterior  thoracic  nerve  (external 
respiratory  of  Bell),  which  arises  by  three  roots  from  the  fifth, 
sixth,  and  seventh  cervical  nerves.  The  upper  two  roots 
traverse  the  substance  of  the  scalenus  medius ;  the  root  from 
the  seventh  passes  in  front  of  that  muscle.  Twigs  are  furnished 
to  the  superior  portion  of  the  serratus  magnus  by  the  upper 
two  roots ;  lower  down  they  unite,  and  are  subsequently  joined 
by  the  root  from  the  seventh.  The  nerve  now  passes  down- 
wards behind  the  brachial  plexus  and  the  first  stage  of  the 
axillary  artery,  and  runs  along  the  axillary  surface  of  the 
serratus  magnus,  supplying  twigs  to  each  of  the  digitations  of 
that  muscle. 

Actions. — By  its  contraction  this  muscle  draws  forwards  the 
vertebral  border  of  the  scapula,  and  as  the  third  part  of  it  is 
much  the  strongest,  it  will  act  especially  upon  the  inferior 
angle,  and  will  rotate  the  scapula  so  as  to  raise  the  point  of 
the  shoulder.  It  will  therefore  help  the  trapezius  muscle  in 
lifting  up  the  shoulder,  and  it  will  be  brought  powerfully  into 
play  whenever  the  shoulder  is  used  in  pushing  in  a  forward 
direction.  It  is  most  important,  however,  in  relation  to  the 
movements  of  the  arm.  In  order  that  the  deltoid  muscle  may 
raise  the  humerus,  it  is  necessary  that  the  fulcrum  formed  by 
the  glenoid  portion  of  the  scapula  should  be  held  steady.  For 
this  reason  the  scapula  extends  so  far  downwards  in  order  that 
the  leverage  given  to  the  third  and  most  powerful  portion  of  the 
serratus  may  be  as  great  as  possible.  When  the  serratus 
magnus  is  paralysed,  all  the  efiforts  of  the  deltoid  to  elevate 
the  arm  are  unsuccessful,  and  only  cause  the  lower  angle  of 
the  scapula  to  project  from  the  back  of  the  thorax.  When  the 
arm  has  been  elevated  to  its  full  extent  by  the  deltoid,  that  is, 
through  about  a  right  angle,  the  rotation  of  the  scapula,  due  to 
the  serratus  magnus  and  trapezius,  will  produce  a  further 
elevation  through  another  right  angle,  and  so  place  the  arm  in 
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a  vertical  positioiL  One  of  the  resultB  of  the  action  of  this 
muscle  is  to  keep  the  lower  angle  of  the  scapula  in  close 
contact  with  the  wall  of  the  thorax.  When  the  muscle  is 
paralysed,  the  posterior  borders  and  the  inferior  angles  of  the 
scapulae  project  backwards  from  the  thorax  like  small  wings 
(scapulae  alatse). 

Acting  from  its  scapular  insertion,  the  muscle  tends  to  draw 
the  front  of  the  chest  towards  the  scapula,  6.^.,  where  it  sup- 
ports the  thorax  in  crawling  on  the  hands  and  knees.  Judging 
from  the  direction  in  which  its  fibres  are  inserted  into  the  ribs, 
most  of  them  can  have  little  if  anj  action  in  elevating  the  ribs, 
as  in  forced  inspiration. 

Causes. — ^The  primary  cause  of  this  deformity  is  a  neuritis 
afifecting  the  posterior  thoracic  nerve,  and  this  may  be  set  up 
in  various  ways.  Foore's  case  came  on  three  months  after  a 
strain  of  the  arm.  Niemeyer  quotes  the  case  of  a  carpenter  in 
which  the  disease  came  on  after  he  had  carried  heavy  weights 
on  his  shoulder  for  some  time.  Tumours  in  the  neck  may  pro- 
duce it  by  pressing  on  the  nerve.  Growers,  mentions  severe 
muscular  efifort,  such  as  wielding  a  heavy  hammer,  long-con- 
tinued exertion  with  the  arm  raised,  such  as  whitewashing  a 
ceiling.  He  also  gives  one  instance  of  the  disease  occurring 
after  parturition,  developing  four  days  later  from  neuritis, 
excited  either  by  muscular  effort  or  exposure  of  the  neck  to 
cold  during  the  labour.  Punctured  or  gunshot  wounds  may 
involve  the  nerve.  It  occurs  after  typhoid  fever,  and  such  cases 
are  recorded  by  Batlmler  and  others.  In  one  of  Mann's  cases 
the  nerve  was  involved  in  a  mass  of  indurated  tissue  surround- 
ing some  inflamed  cervical  glands. 

The  most  common  cause,  however,  is  the  traumatic  one,  and 
the  nerve  is  injured  in  the  neck.  As  might  be  expected,  there- 
fore, the  paralysis  is  usually  right-sided,  and  affects  males  more 
often  than  females ;  it  generally  occurs  between  the  ages  of 
20  and  40. 

It  is  rarely  bilateral  Gowers  gives  a  case  in  which  a  man, 
after  carrying  beams  on  the  shoulder,  got  right-sided  paralysis. 
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and  after  changing  to  the  left  shoulder,  got  left-sided  paralysis. 
Dr  Althaus  quotes  a  case  of  bilateral  paralysis  after  whooping- 
cough.  Central  disease,  such  as  progressive  muscular  atrophy 
and  infantile  paralysis,  affects  the  serratus  magnus,  but  here 
other  muscles  are  always  affected. 

In  our  five  cases,  strange  to  say,  four  occurred  in  females. 
Of  these,  one  followed  and  one  preceded  parturition,  one  fol- 
lowed an  injury  to  the  shoulder,  and  in  the  other  the  cause  was 
not  very  definite,  but  was  supposed  to  be  due  to  carrying  a 
heavy  child.  The  fifth  case,  occurring  in  a  male,  was  most 
probably  of  rheumatic  origin.  Four  out  of  the  five  cases 
affected  the  right  side. 

Symptoms. — ^The  most  marked  symptoms  of  paralysis  of  the 
serratus  magnus  are  three  in  number — inability  to  raise  the 
arm  above  the  right  angle,  inability  to  reach  forward  as  com- 
pared with  the  opposite  side,  and  the  projection  of  the  scapula 
as  a  wing  when  the  patient  raises  the  arm  and  holds  it  directly 
forwards. 

In  not  one  of  our  cases  was  the  patient  able  to  raise  the 
arm  above  the' right  angle,  and  this  symptom  was  most  marked, 
and  is  shown  in  the  photographs.  The  wing-like  scapula  is 
also  well  depicted.  In  Case  No.  1,  the  male  patient  com- 
plained that  he  could  not  stretch  forward  when  he  wished  to 
reach  the  inkstand :  this  symptom  is  a  most  typical  one.  On 
pressing  the  shoulder-blade  to  the  side,  the  patients  could 
at  once  elevate  their  arms.  In  contradistinction  to  these 
cases,  Bruns  quotes  a  case  of  pronounced  paralysis  of  the  ser- 
ratus in  which  the  most  important  symptom  —  ie.,  inability 
to  elevate  the  arm  above  the  horizontal  plane  —  was  entirely 
absent 

In  one  of  Baiimler's  cases  the  patient  could  raise  the  arm 
above  the  shoulder,  but  only  with  considerable  abduction,  so 
that  the  affected  arm  was  not  parallel  with  the  other. 

Poore  said  that  he  thought  there  was  complete  paralysis  in 
his  case  at  the  time  when  he  showed  the  patient  at  the  Clinical 
Society,  and  yet  the  man  could  raise  his  arm  above  the  level  of 
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his  shoulder.  With  the  lead  tape,  on  deep  inspiration  with 
the  arms  raised,  the  expansion  of  the  left  side  was  greater  than 
that  of  the  right  or  afifeeted  side.  We  regret  that  in  this  case 
only  was  this  observation  carried  out 

Poore  has  demonstrated  that,  by  careful  measurement  with  a 
leaden   cyrtometer,  considerable   difiTerence    between  the   two 


Fio.  1. — Shows  projection  of  shoulder-blades  in  patient  not  the  subject  of 
serratuB  paralysis. 

sides  of  the  chest  can  be  shown  to  exist  on  raising  the  arms, 
even  during  quiet  respiration.  Erb  states  that  "  respiration  is 
not  in  any  way  disturbed,  even  when  the  paralysis  is  bilateral.'' 
In  some  of  the  cases  there  was  pain,  in  others  this  symptom 
was  absent  all  through.  In  the  case  of  a  carpenter,  using  the 
plane  was  a  most  difficult  thing,  and  the  act  of  pushing  things 
forward  could  not  be  properly  carried  out. 

With  regard  to  the  debated  point  as  to  whether  there  is  any 
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alteration  in  the  position  of  the  scapula  when  the  patient 
stands  with  the  arms  hanging,  we  must  refer  our  readers  to 
Dr  Dixon  Mann's  paper  on  the  subject.  We  can  only  state 
that  in  our  cases  there  was  obliquity  of  the  inner  border  of  the 
scapula. 

Diagnosis, — The  disease  must  not  be  confounded  with  the 


Fig.  2.— Shows  disappearance  of  the  defonnity,  with  arms  forwards. 

projection  of  the  shoulder-blades  so  often  seen  in  weakly  chil- 
dren, and  often  associated  with  lateral  curvature  of  the  spine. 
It  has  been  described  as  a  "displacement  of  the  scapula," 
caused  by  the  lower  angle  of  that  bone  slipping  over  the  edge 
of  the  latissimus  dorsi,  the  fibres  of  this  muscle  which  are 
attached  to  the  scapula  being  ruptured. 

Photo.  1  shows  projection  of  shoulder-blades  in  an  adult  who 
was  suffering  from  another  ailment. 

Photo.   2  shows  the  disappearance  of  the  deformity  when 
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he  put  his  arms  forward.      The  opposite  occurs  in  serratus 
paralysis. 

No.  1. — Mr  T.,  set  42,  a  clerk,  after  a  rheumatic  attack 
lasting  over  some  three  weeks,  noticed  that  he  had  difficulty  in 
reaching  forward  to  dip  his  pen  when  writing,  and  that  he  was 
unable  to  raise  the  arm.     He  had  no  pain. 


Fio.  8. — Shows  inability  to  raise  arm,  and  projection  of  scapula. 

On  examination  he  was  unable  to  raise  his  arm  above  a 
right  angle,  but  when  the  scapula  was  fixed  he  could  at  once 
put  the  arm  up.  He  could  button  his  collar,  but  with  great 
difficulty.  The  scapula  projected  most  markedly  and  stood  out 
from  the  side  of  the  chest,  but  he  was  unable  to  strike  or  pudi 
forwards.  With  the  arms  dropped  by  the  side  the  lower  angle 
of  the  affected  shoulder-blade  was  slightly  higher  than  that  of 
the  opposite  side,  and  was  nearer  the  spine  than  that  of  the 
sound  side — ^in  other  words,  tilted  inwards — so  that  the  inner 
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border  of  the  scapula  was  obliquely  placed.  The  digitations  of 
the  serratus  magnus  on  the  affected  side  were  not  visible. 

Photo.  5  shows  how  far  he  was  able  to  raise  the  affected 
arm. 

Photo.  6  shows  the  projection  of  the  shoulder-blade  from 
the  chest,  a  distance  of  about  two  inches. 


Fio.  4. — Shows  projection  of  scapula. 

On  deep  inspiration  with  the  arms  raised,  there  was  a  dimi- 
nution of  expansion  of  the  affected  side. 

Cases. — Having  given  the  first  case  at  full  lengthy  I  will 
only  touch  on  the  remaining  four,  as  they  all  practically 
exemplify  the  same  condition. 

No.  2. — Miss  M'N.,  set.  21.  This  was  a  typical  case  occurring 
in  a  nursemaid ;  the  cause  was  indefinite,  but  supposed  to  be  a 
strain  in  lifting  a  heavy  child.     Photo.  4  shows  the  deformity. 
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She  made  a  good  recovery  in  the  course  of  some  two  or  three 
months. 

No.  3. — Mrs  M.,  set.  30.  Disease  came  on  after  partoritioD 
six  months  ago,  and  is  getting  more  painful  After  her  con- 
finement she  had  an  abscess  of  the  right  breast,  and  the  paral- 
ysis followed.  This  was  a  very  well  marked  case  (photo.  3). 
She  made  a  nearly  perfect  recovery. 


Fio.  5. — Shows  iuability  to  raise  arm  on  affected  side. 

No.  4. — Mrs  H.,  aet.  42.  This  case  came  on  at  the  outset  of 
the  patient's  eighth  pregnancy,  and  had  existed  eight  years.  It 
aflFected  the  left  side,  and  was  accompanied  by  much  pain 
(photo.  8).  Some  slight  improvement ;  treatment  not  persisted 
in. 

No.  5. — Violet  H.,  aet.  4.  Fell  down  on  her  shoulder,  and  a 
few  days  later  it  was  noticed  that  the  right  shoulder-blade  pro- 
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jectecL  There  was,  three  weeks  later,  marked  paralysis  of  the 
right  serratus  magnus  (photo.  7). 

TrecUment. — We  have  treated  our  cases  hj  rough  massage, 
slinging  the  arm  up  so  as  to  raise  the  shoulder,  and  by  muscle 
beating. 

Case  No.  1,  the  last  seen,  is  improving  Under  this  treatment. 


Fio.  6. — Shows  projection  of  shoulder-blade  with  arm  forward. 

Case  No.  2  made  an  absolute  recovery  in  about  two  months' 
time. 

In  Case  No.  3  the  patient  made  a  nearly  perfect  recovery, 
there  being  a  very  slight  difference  in  the  power  of  the  affected 
shoulder. 

Case  No.  4  only  improved  very  slightly,  but  the  disease 
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had  lasted  eight  years,  and  the  treatment  was  not  per- 
sisted in. 

Case  No.  5  was  improving  when  last  heard  of,  and  it  is  prob- 
able that  we  should  have  seen  her  again  if  she  had  not 
recovered. 

Glutton's  case  was  galvanised  about  t?rice  a  week  with  the 
induced  current,  one  pole  being  placed  over  the  spine  on  a 


Fro,  7. — Shows  deformity  in  a  child  aged  4. 

level  with  the  superior  border  of  the  scapula,  and  the  other 
over  the  digitations  of  the  serratus  magnus.  He  was  well  in 
from  four  to  five  months. 

If  counter-irritation  is  used,  it  should  be  applied  over  the 
position  of  the  scalenus,  since  the  nerve  lesion  is.  usually  at  this 
place  (Gowers). 

Frognasis  is  generally  good  if  the  cases  are  taken  in  hand  at 
once,  and  if  the  treatment  is.  persevered  in.     In  one  of  our 
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cases  (No.  4)  the  disease  had  lasted  eight  years^  and  probably 
was  incurable.  The  generality  of  cases  run  a  prolonged  course, 
and  on  this  account  the  patient  is  apt  to  get  weary  of  treat- 
ment before  recovery  is  complete. 


Fio.  8.— Shows  inability  to  raise  arm  beyond  a  right  angle. 
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On  thb  Prutciples  which  Govern  Treatment  in  Diseases 
AND  Disorders  of  the  Heart.  By  Sir  Eichard 
Douglas  Powell,  Bart.  (London:  H,  K.  Lewis. 
1899.) 

This  work  originally  appeared  in  the  weekly  periodicals  as  the 
Lumleian  Lectures,  delivered  before  the  Koyal  College  of 
Physicians,  London;  but  as  these  lectures  are  the  result  of 
ripe  experience,  and,  like  all  the  writings  of  Sir  Douglas 
Powell,  contain  intrinsic  evidence  of  much  thought  and  sound 
judgment,  we  are  very  pleased  to  see  that  they  have  been 
published  in  a  more  permanent  form. 

The  first  lecture  is  devoted  to  the  treatment  of  neurosal 
disturbances  of  the  heart,  including  such  permanent  affections 
as  angina  pectoris,  tachycardia,  bradycardia,  and  exophthalmic 
goitra  His  common-sense  views  on  treatment  commend 
themselves  to  our  judgment.  After  considerable  experience  of 
the  operative  treatment  of  Graves'  disease,  we  are  becoming, 
like  Sir  Douglas  Powell,  more  cautious  in  recommending  it. 
The  results  in  many  cases  are  brilliant,  but  fatal  terminations 
are  not  so  rare  as  to  be  left  out  of  account  in  considering  the 
advisability  of  an  operation.  He  only  incidentally  mentions 
one  of  the  most  valuable  remedial  agents — belladonna. 

The  second  lecture,  on  the  treatment  of  inflammatory 
affections  of  the  heart,  is  excellent,  and  we  are  pleased  to  find 
that  he  lays  great  stress  on  prolonged  rest  in  the  recumbent 
posture.  He  might  also  with  advantage  have  laid  equal  stress 
on  the  necessity  of  keeping  the  blood-pressure  low  for  a  long 
period  :  high  intraventricular  pressure  is  largely  responsible  for 
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the  damage  to  the  valves.  With  all  the  author's  care,  he  has 
allowed  some  errors  of  observation  to  creep  in.  '*  The 
features  of  mitral  stenosis  are  a  high  pulmonary  and  a  low 
systemic  blood-pressure."  In  this  disease  the  systemic  blood- 
pressure  is  always  relatively  high,  unless  there  be  cardiac 
failure. 

The  following  eulogy  is  really  very  amusing,  in  this  case 
quite  uncalled  for,  and  can  only  be  extenuated  on  the  gronnds 
of  de  mortuis  nil  nisi  bonv/m.  "  I  cannot,  sir,  but  here  recall 
the  heroic  assiduity  of  our  late  Fellow  and  Vice-President,  my 
illustrious  colleague,  Sir  Bichard  Quain,  who,  when  mortally 
ill,  brought  his  last  work  before  the  Royal  Society  in  an 
endeavour  to  explain  the  much-debated  mechanism  of  the  first 
sound  of  the  heart.  Any  conclusion  arrived  at  by  so  acute 
and  thoughtful  an  observer  must  command  our  reverent 
respect."  With  all  Sir  Eichard  Quain's  irreverence  he  was  a 
courtier,  and  one  worthy  of  high  respect  and  esteem ;  but  surely 
some  better  foundation  might  be  found  in  which  to  perpetuate 
his  memory  than  his  erroneous  ideas  about  the  cause  of  the  first 
sound  of  the  heart. 

In  the  third  lecture  he  brushes  away  the  quackery  which 
surrounds  the  Nauheim  treatment,  and  reduces  its  utility  to 
.  its  proper  level.  His  remarks  on  cardiac  failure  are  those  of  a 
level-headed  physician  ;  but  when  he  comes  to  speak  of  Cheyne- 
Stokes  breathing,  like  many  another  good  man  he  flounders  iu 
an  unconscious  manner,  satisfies  himself,  and  probably  his 
audience,  by  saying  that  it  is  "  probably  an  associated  de- 
generative neurosis," — a  high-sounding  phrase  like  "that 
blessed  word  Mesopotamia,"  and  about  as  intelligible  as  an 
Edinburgh  professor's  explanation  of  an  obscure  phenomenon — 
that  it  was  due  ''  to  some  peculiar  alteration  in  the  vital 
constitution  of  the  blood." 

We  can  strongly  recommend  this  work  to  the  general 
practitioner.  It  will  teach  him  that  much  can  be  done  for 
cardiac  disease  at  home ;  and  if  he  does  not  know  how  himself, 
it  will    usually    be   better    to    occasionally  call   in    one  who 
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does,  than  to  prematurely  send  his  patient  off  to  a   health 
resort. 


The  Murmurs  of  Mitral  Disease.     By  K  M.  Brockbank, 
M.D.     (Edinburgh  :   Young  J.  PentlaTid.) 

This  little  work  is  chiefly  occupied  with  an  attempt  to  show 
that  the  presystolic  murmur  occurs  during  the  early  part  of 
the  ventricular  systole.  It  is  brimful  of  argument,  but  rather 
empty  of  facts.  We  have  not  time  or  space  to  discuss  the 
matter  here  with  Dr  Brockbank,  but  can  commend  the  work  to 
the  study  of  those  interested  in  the  subject. 


The  Sanitation  of  British  Troops  in  India.  By  G.  Carrick 
Freeman,  Captain,  RA.M.C.  (London :  The  Rebman 
Publishing  Co.     1899.) 

Just  now,  when  we  are  interested  in  the  study  of  tropical 
medicine,  the  little  *  brochure '  of  Captain  Freeman's  will  be 
welcome.  The  enormous  difiBculty  of  sanitation  in  India  can 
hardly  be  imagined  by  any  save  those  who  have  had  experience 
of  it.  Could  a  pure  water  and  milk  supply  be  eiisui-ed  to  our 
troops  the  difficulty  would  be  half  solved,  but  even  this  is 
wellnigh  impossible  under  existing  circumstancea  After  all, 
it  is  not  the  excessive  heat  that  kills,  so  much  as  the  dangers 
that  lurk  in  soil,  in  water,  in  vegetation,  and  in  human  inter- 
course. Captain  Freeman  has  forcibly  and  clearly  drawn 
attention  to  many  of  them,  and  has  thrown  out  valuable  hints 
to  the  sanitary  authorities.  On  one  point,  perhaps,  he  is  not 
explicit  enough,  and  that  is,  on  the  way  our  soldiers  should 
be  protected  from  the  ravages  of  venereal  diseases. 
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The  control  of  our  Indian  Empire  is  gained  at  a  melancholy 
sacrifice  of  human  life. 

"  Never  a  lotus  oloeee,  never  the  wild  flowers  wake, 
But  a  soul  goes  out  on  the  East  wind,  that  died  for  England's  sake.'* 

We  hope  that  Captain  Freeman  may  be  encouraged  to  lead 
many  a  vigorous  and  scientific  attack  on  the  strongholds  of  all 
sorts  of  fatal  Oriental  germs. 


A  Text-Book  of  Obstetrics.  By  Burton  Cooke  Hirst, 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania, 
{London  :  The  Relman  Publishing  Co.     1899.) 

This  book  is  a  valuable  contribution  to  the  literature  of 
Obstetrics.  Like  most  of  the  American  works  on  Obstetrics 
and  Gynaecology,  the  illustrations  are  excellent  and  very 
profuse ;  but  in  addition  to  this,  the  letterpress  also  reaches  a 
high  standard,  which  is  not  by  any  means  the  rule  in  most  of 
the  works  of  a  similar  nature. 

The  arrangement  of  the  work  is  that  usually  adopted  by 
writers  on  Obstetrics. 

The  early  chapters  on  anatomy,  menstruation,  and  develop- 
ment of  the  foetus  are  carefully  and  clearly  written,  and  fulfil 
their  purpose. 

Chapter  IV.,  entitled  the  "  Foetal  Appendages  "  in  the  list 
of  contents,  might  well  have  a  more  extended  designation, 
seeing  that  the  anomalies  and  diseases,  as  well  as  the  develop- 
ment of  these  structures,  are  included  in  the  chapter.  This 
chapter  is  a  most  interesting  and  well-written  account  of  a 
subject  which  is  often  rather  slurred  over  in  works  on 
Obstetrics.  When  treating  of  the  mature  foetus  we  are 
surprised  to  find  so  very  little  said  about  the  foetal  head,  the 
measurements  are  given  very  baldly,  and  we  think  the  intro- 
duction of  a  picture  would  be  advantageous. 
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There  is  a  good  plate  of  the  foetal  head  under  the  chapter 
"  Mechanism  of  Labour  " ;  but  in  a  work  which  is  so  profusely 
illustrated,  one  would  expect  a  subject  of  such  importance  to  be 
fully  figured,  even  if  the  plates  appeared  twice  over. 

There  are  certainly  several  plates  of  very  small  moment 
which  might  be  omitted,  perhaps,  with  advantage  to  the  book. 

The  "  Diseases  of  Pregnancy  "  is  another  good  chapter.  It  is 
curious  that  such  an  extremely  meagre  reference  should  be 
made  to  cancer  of  the  cervix.  In  this  chapter  the  subject  is 
not  even  mentioned,  and  there  is  only  a  paragraph  of  about 
eighteen  lines  in  the  whole  of  the  book  on  this  important 
subject 

In  the  "  Diseases  of  the  Foetus "  there  is  no  note  of  the 
acephalous  foetu& 

The  chapter  on  the  "  Pathology  of  Labour  "  is  open  to  some 
criticism,  more  especially  in  connection  with  the  indications  for 
Caesarean  section  in  cases  of  ovarian  tumour  obstructing  labour. 

In  this  chapter  the  subject  of  puerperal  eclampsia  is 
very  satisfactorily  considered :  the  subject  is  put  in  a  way  that 
shows  clearly  the  opinion  of  the  author, — an  opinion  that  is 
worth  having.  After  discussing  the  subject,  a  distinct  line  of 
treatment  is  formulated  and  recommended.  This  is  a  great 
help  to  the  student  and  young  practitioner,  and  is  infinitely 
preferable  to  a  simple  meaningless  enumeration  of  endless 
alternatives.  Under  the  heading  "  Pathology  of  the  Puer- 
perium,"  there  is  an  excellent  account  of  puerperal  sepsis,  and 
its  treatment,  that  will  well  repay  careful  reading. 

The  chapters  on  Obstetric  Operations  are  distinctly 
disappointing. 

A  point  which  we  think  is  worthy  of  more  emphasis  is  the 
delivery  of  the  after-coming  head  with  forceps.  There  is  a 
very  bald,  colourless  description  of  this  proceeding,  without  re- 
commendation or  otherwise ;  there  is  no  expression  of  opinion 
to  guide  the  student  as  to  the  value  of  the  operation. 
In  our  opinion,  this  is  a  most  valuable  life-saving  operation, 
which  is  too  often  neglected  by  obstetric  practitioners. 
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Neither  symphyseotomy  nor  Csesarean  sections  are  quite 
satisfactorily  treated.  However,  we  cannot  enter  into  further 
detail. 

Altogether  the  book  is  one  that  can  be  recommended,  and 
there  is  little  doubt  that  it  will  amply  fulfil  the  purposes  for 
which  it  was  written. 


Notes  on  Sukgbry  foe  Nursks.  By  Joseph  Bell,  M.D., 
F.B.C.S.  (Edin.).  (JEdinhurgh:  Oliver  &  Boyd,  Tweed- 
dale  Court.     Fifth  Edition.     2s,  &d.) 

It  is  hardly  necessary  to  eulogise  this  work,  as  it  has  already 
been  most  favourably  reviewed  in  its  previous  editions.  The 
most  important  addition  is  that  dealing  with  the  relation  of 
the  trained  nurse  to  the  profession  and  the  public.  This 
appendix  is  most  useful ;  and  by  studying  it,  the  nurse  will  gain 
many  hints  which  will  prove  of  use  to  her  in  the  career  which 
she  has  adopted.  The  remainder  of  the  work  has  been 
thoroughly  revised,  and  brought  up  to  date  in  the  best  style. 

Chapter  XII.,  on  "  General  Advice  to  Nurses,"  is  especially 
well  written,  and  treats  of  a  subject  often  overlooked  in  books 
of  this  sort  In  conclusion,  the  work  is  one  which  should  be 
in  the  possession  of,  and  should  be  studied  by,  all  those  taking 
up  the  profession  of  nursing. 


Animal  Simples,  approved  for  Modern  Uses  of  Cure.     By 
W.  P.  Fernie,  M.D.    {Bristol :  John  Wright  &  Co.     1899. 

65.) 

To  those  who  delight  in  Burton's  Anatomy  of  Mekmchdy,  this 
will  be  a  book  after  their  own  hearta  Dr  Fernie  is  well 
acquainted  with  the  quaint  medical  literature  of  the  16th 
and  17th  centuries :   he  is  equally  at  home  with  our  popular 
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superstitions,  our  old  ballads,  nursery  rhymes,  and  fairy  tales, 
down  to  Alice  in  Wonderland,  and  makes  excellent  use  of  his 
multifarious  lore.  The  book  is  never  dull  or  heavy,  and  we 
can  heartily  recommend  it  to  beguile  a  vacant  hour.  The 
author  recounts  with  infinite  gusto  all  the  old  (so-called) 
remedies,  which  we  are  apt  to  attribute  to  ignorance,  credulity, 
or  superstition.  Thus,  under  "  Erysipelas  "  we  have  "  bee-sting, 
cow-dung,  earth-worm,  frog-spawn,  snake-venom,  Spanish-fly, 
and  wasp-sting."  But  he  believes  that  the  ancients  had  grasped, 
though  imperfectly,  the  homoeopathic  maxim, — simUia  simUibus 
curantur, — and  that  on  this  principle  the  efficacy  of  many  of 
their  prescriptions  may  be  explained  (p.  441).  Another  mode, 
largely  used  by  the  old  medicos,  was  to  prescribe  for  any  bodily 
organ  impaired  by  disease  some  preparation  from  the  same 
organ  derived  from  a  healthy  animal  recently  killed.  Thus,  in 
the  London  Pharmacopoeia  1696,  "  a  ram's  brain  fried "  is 
recommended  as  a  cure  for  "lethargic."  And  this  style  of 
prescribing  is,  it  appears,  being  revived  by  the  homoeopathic 
fraternity  in  our  day.  Thus  "  cerebrinin,"  or  the  grey  matter 
of  the  sheep's  brain,  is  given  in  5-grain  doses,  three  times 
a  day,  for  nervous  disorders  (p.  70);  "extract  of  donkeys' 
kidneys  "  for  renal  diseases  (p.  269) ;  for  the  urinary  difficulties 
of  old  men  "  the  chopped  prostate  gland  of  a  bull  may  be  given 
with  marked  benefit — a  quarter  of  a  fresh  gland  finely  minced 
in  bread  and  butter  three  times  a  week  "  (p.  29) ;  and  "  testicles 
in  powder,  eaten  with  honey,"  an  old  prescription  for  sexual 
incompetence,  is  commended,  as  "in  accordance  with  recent 
practice  "  (p.  40). 

To  "  The  Spider  in  Medicine  "  eight  pages  are  devoted,  full 
of  curious  matter.  It  begins  with  Ashmole,  the  antiquary,  who 
records  in  his  Diary :  "  I  took  early  in  the  morning  a  good  dose 
of  elixir,  and  hung  three  spiders  about  my  neck,  and  they  drove 
my  ague  away  " ;  and  ends  by  vaunting  as  "  a  great  remedy  for 
malignant  carbuncle  and  diphtheria  "  a  homoeopathic  "  tincture  " 
made  from  entire  living  spiders  (p.  465). 

Even  the  Louse  gets  five  pages.     It  was  taken  for  the  jaun- 
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dic5e,  and  must  have  been  very  common  in  the  brave  days  of 
old.  Thus,  our  author  quotes  from  Rare  Secrets  of  Physieke, 
by  the  Countess  of  Kent,  1654,  "  For  the  cure  of  sore  eyes 
take  two  or  three  lice  out  of  one's  head,  and  put  them  under 
the  lid.*'  Then  we  have  the  ancient  story  of  the  frowzy 
parson,  scratching  his  head  whilst  reading  the  Morning  Service : 
"  Forty  years  long  was  I  grieved  with  this  generation," — catches 
sight  of  one  fallen  on  the  book, — ^"  and  said," — flirts  it  on  to  the 
clerk  below, — "  they  shall  not  enter  into  my  rest." 

From  his  modest  reference  to  the  W.C.  (p.  360)  we  quote 
a  curious  bit: — "Sir  John  Harrington  published  in  1596  a 
tract  called  the  Metamorphosis  of  Ajax,  by  which  he  meant  the 
improvement  of  a  *  jakes '  or  '  privy '  into  a  water-closet.  The 
book  offended  Queen  Elizabeth,  who  kept  him  for  some  time  in 
disgrace.     Robert  Herrick  wrote  (1640) : — 

'The  Jewes  their  beds  and  offices  of  ease 
Placet  north  and  south  for  these  cleane  pur{)oses, 
That  man^B  ancomely  froth  might  not  molest 
God's  wayes  and  walks,  which  lie  still  east  and  west.' " 

Dr  Femie  alludes  to  the  wonderful  discoveries  of  the  bacteri- 
ologists, who  appear  to  be  sweeping  diseases,  both  acute  and 
chronic,  into  their  net,  and  proving  that 

*'The  trail  of  the  microbe  is  over  them  all." 

But  he  has  not  pointed  out  that  these  discoveries  were  dimly 
foreseen  long  ago.  For  instance,  Foote,  in  one  of  his  plays, 
represents  a  quack  doctor  as  publicly  communicating  his  theory 
and  practice  of  medicine  thus : — 

"  Diseases  are  ingendered  by  a  very  tiny  brown  fly,  which 
enters  in  at  our  mouths  and  noses.  What,  then,  is  my  in- 
fallible remedy  ?  I  collect,  at  great  expense,  spiders'  ^gs, 
which  I  administer  to  my  patients.  These  hatch  and  produce 
spiders.  The  spidenB  kQl  the  flies,  both  are  expelled  by  a  dose 
of  medicine,  and  then  I  send  my  patients  to  the  seaside  to  wash 
the  cobwebs  out  of  their  system." 
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TuE  Thekmal  Waters  of  Bath.  By  Gilbert  A.  Bannatyne, 
M.D.  (Glaa),  M.R.C.P.  (Edin.),  Hon.  Physician  to  the 
Royal  Mineral  Water  Hospital  and  to  the  Royai  United 
Hospital,  Bothy  etc.  {Bristol :  John  Wright  &  Co, 
Pp.  80.) 

The  little  volume  before  us,  besides  giving  a  short  history  of 
the  Bath  waters,  with  a  description  of  the  bathing  establish- 
ments and  their  appurtenances,  affords  some  information  con- 
cerning the  climatic  and  hygienic  advantages  of  the  city.  In 
common  with  many  guides  to  watering-places,  much  is  made 
of  the  advantages  and  little  of  the  disadvantages  of  the  climate 
and  locality.  Many  patients  find  Bath  too  relcaing  in  the 
summer-time,  and  that  the  state  of  their  health  will  not  allow 
of  their  seeking  the  cooler  atmosphere  obtainable  on  the 
surrounding  heights.  However  hard  it  may  be  for  a  would-be 
resident  to  fail  to  find  a  situation  and  climate  to  his  choice 
(p.  4),  it  may  be  difficult  for  him  to  discover  a  combination  well 
suited  to  his  health. 

The  various  therapeutic  measures  —  whether  internal  or 
external,  alone  or  combined  with  massage — aflforded  by  the 
waters  are  well  collated,  and  we  are  glad  to  observe,  in  connec- 
tion with  the  Kauheim  treatment,  the  author's  conclusion  on 
page  60  that  many  of  the  outlines  purporting  to  be  those  of 
the  heart  before  and  after  Kauheim  treatment  are  inaccurate, 
and  result  from  a  fallacious  plan  of  physical  examination, — an 
experience  which  accords  with  our  own.  We  are  surprised  to 
find  (p.  79)  that  so  large  a  proportion  as  70  per  cent,  of  the 
cases  presenting  themselves  at  the  Mineral  Water  Hospital 
have  some  cardiac  flaw :  many  of  these  presumably  are  not 
organic,  and  these  doubtless  contribute  to  the  general  good 
result  which  appears  to  ensue  in  cardiac  cases  treated  with 
the  waters. 
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An  American  Text-Book  of  the  Diseases  of  Children. 
Edited  by  Louis  Starr,  M.D.,  assisted  by  Thompson  S. 
Westcott,  M.D.  {London  :  The  Bebman  PvUidiing  Co, 
Second  Edition,     Tiw  Vols,    Ep.  1204.     Frice  42«.) 

The  exhaustive  character  of  this  work— containing,  as  it  does, 
a  series  of  monographs  on  the  vctrious  dieases  of  children  by 
American  writers  of  repute — will  render  it  a  valuable  addition 
to  the  reference  library  of  the  medical  practitioner,  and  the 
editor  is  to  be  congratulated  on  having  succeeded,  with  no 
fewer  than  sixty-five  collaborators,  in  producing  a  work  con- 
taining but  little  overlapping.  The  articles  are  not  only  well 
written,  but  are  almost  entirely  free  from  the  phonetic  spelling 
so  often  found  in  American  publications, — a  characteristic  which 
will  make  them  very  acceptable  to  English  readers.  Since  the 
publication  of  the  first  edition  the  work  has  been  brought  well 
up  to  date,  as  evidenced  by  the  inclusion  of  Tuberculosis  and 
Malaria  in  the  section  on  Infectious  Diseases.  The  chapter  on 
Typhoid  Fever,  among  others,  has  been  re-written  ;  and  respect- 
ing it  we  would  suggest,  with  reference  to  the  question  of 
relapse  (p.  198),  which  is  stated  "  from  no  apparent  cause  not 
to  be  uncommon,"  that  the  cause  is  frequently  apparent  in  this 
country, — in  the  too  early  administration  of  unsuitable  food 
after  the  completion  of  the  lysis, — an  important  point  to  which 
no  reference  whatever  is  made  under  the  heading  of  the  treat- 
ment of  the  disease ;  and  if  the  injunction  that "  after  convales- 
cence is  fairly  under  way,  the  ravenous  appetite  may  be 
satisfied"  is  followed,  instead  of  there  being  no  untoward 
results  as  stated,  we  feel  sure  that  relapses  will  be  frequent,  and 
not  difficult  to  account  for.  Another  new  chapter  is  that  upon 
Tuberculous  Meningitis ;  and  while  agreeing  that  all  treatment 
for  this  disease  is  unsatisfactory,  we  would  still  advocate  the 
energetic  use  of  mercurials,  not  because  they  are  likely  as 
antiseptics  to  antagonise  the  activity  of  the  microbe,  but  be- 
cause as  antiphlogistics  and  as  counter-irritants  when  applied 
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externally,  they  may  dimmish  the  inflammatory  action  which 
the  tubercular  deposit  has  lighted  up.  We  have  seen  many 
cases  of  tubercular  meningitis  in  which,  post-mortem,  there  has 
been  very  little  tubercular  deposit  accounting  for  a  widespread 
inflammation ;  and,  on  the  other  hand,  we  feel  certain  that  now 
and  again — rarely  it  must  be  admitted — a  case  presenting  all 
the  clinical  features  of  this  malady  has  got  well  under  the 
influence  of  these  preparations. 

Taken  chapter  by  chapter,  the  individual  opinions  of  the 
various  authors  upon  the  subjects  of  their  essays  often  open 
ground  for  debate  and  criticism,  but  much  of  the  value  of  the 
work  depends  upon  the  very  circumstance  that  many  of  the 
articles  present  much  originality  of  thought  and  practice. 

The  index  is  voluminous  and  complete,  and  the  illustrations 
are  very  good,  but  the  bibliographical  references  are  scanty. 
We  come  across  familiar  passages  here  and  there,  manifestly 
suggested  by  the  writings  of  other  authors :  for  example,  on 
page  127  the  hint  about  the  use  of  a  small  glass  for  children 
suffering  from  thirst  in  febrile  conditions  is  doubtless  derived 
from  Eustace  Smith  {Diseases  of  Children,  p.  14).  It  would  be 
interesting  also,  in  a  case  such  as  that  mentioned  on  page  77, 
where  "  a  child  was  buried  a  foot  underground,  and  not 
exhumed  for  five  hours,  and  where  evidences  of  life  resulted 
from  efiforts  at  resuscitation  for  two  hours,"  to  have  some  refer- 
ence to  the  source  from  which  so  unusual  **  a  case  is  reported." 
We  have  already  commented  upon  the  absence  of  phonetic 
spelling,  which  is  very  pleasing;  but  there  remain  some 
expressions  unfamiliar  to  English  readers,  a  conspicuous  example 
of  which  is  the  "deglutition"  type  of  broncho-pneumonia 
(p.  197).  What  is  this  new  type,  which  appears  in  some  way 
to  be  associated  with  the  act  of  swallowing  ? 
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Archives  of  the  Roentgen  Kay.  February  and  May  1899. 
Edited  by  Thomas  Moore,  r.R.C.S.,  and  EiiNEST  Payne, 
M.A.  (Cantab.).  (London:  The  Bebman  PvMishvng  Co. 
Ltd,) 

Under  the  two  new  editors  these  two  numbers  of  this  journal, 
in  which  are  oflBcially  reported  the  transactions  of  the  Roentgen 
Society  of  London,  quite  reach  the  high-water  mark  of 
excellence  of  the  preceding  numbers.  Again  we  would  call 
attention  to  the  illustrations,  which  are  certainly  the  best 
reproductions  of  X-ray  prints  we  have  seen,  the  clearness  and 
detail  leaving  nothing  to  be  desired. 

The  February  number  is  devoted  chiefly  to  an  illustrated 
paper  by  Major  J.  Battersby,  RA.M.C.,  who  was  in  charge  of  the 
X-ray  department  in  connection  with  the  Soudan  campaign. 
From  the  account  given  by  him  of  the  use  made  of  the  X-rays 
in  this  war,  it  is  quite  clear  that  no  medical  department  of  an 
army  in  the  field  would  be  complete  without  a  fully-equipped 
and  efficient  X-ray  installation.  Perhaps  the  most  noticeable 
point  in  his  narrative  is  the  ingenious  method  adopted  for 
generating  the  primary  electrical  current  for  charging  the 
storage  batteries :  this  was  done  by  means  of  a  small  dynamo 
driven  by  a  tandem  bicycle. 

Turning  to  the  May  number,  from  a  perusal  of  its  pages  and 
from  a  study  of  its  illustrations  we  note  clearly  considerable 
advances  in  X-ray  work.  In  the  first  place  are  a  series  of 
four  photographs  showing  the  results  of  exposing  lupus  to  the 
influence  of  the  X-rays.  In  one  case,  a  large  ulcerating  lupus 
of  the  face  in  a  boy,  complete  cure  resulted,  and  this  cure  has 
been  maintained  for  just  one  year. 

Following  these  are  two  radiographs  showing  stone  in  the 
kidney:  one  by  Mackenzie  Davidson  of  London,  one  by 
Leonard  of  America.  The  latter  illustrates  Dr  Leonard's 
paper ;  and  as  showing  the  advances  in  kidney  work,  Leonard 
claims  that  out  of  thirty-eight  cases  examined  by  him,  operation 
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has  proved  his  results  correct  in  twelve  cases.  He  also  claims 
that  the  negative  results,  i.e,,  that  no  stone  is  present,  can  be 
depended  on. 

Other  radiographs  worthy  of  note  are  a  beautiful  reproduc- 
tion, showing  a  large  exostosis  of  the  femur,  and  another  of  an 
unreduced  dislocation  of  the  shoulder,  with  fracture  of  the 
humerus. 

The  other  great  advance  in  X-ray  work  is  the  shortening  of 
the  exposures.  Feet  and  hands  can  be  taken  in  a  few  seconds ; 
arms  and  legs  in  a  half  to  one  minute;  shoulders  in  two 
minutes ;  hips  in  three  minutes ;  the  chest  in  from  one  to  two 
minutes ;  the  abdomen  and  pelvis  in  from  five  to  ten  minutes. 
It  is  possible  to  obtain  good  results  in  even  shorter  times,  but 
the  above  exposures  represent  what  can  be  done  with  an  ordinary 
hospital  outfit,  consisting  of  a  10''  coil,  a  twelve  volt  accumu- 
lator, etc. 

The  photography  of  the  softer  structure  still  presents  great 
difficulties,  but  advance  is  taking  place  in  this  direction. 
Some  radiographs  can  be  obtained  showing  tendinous  structures, 
and  diflferentiation  between  the  muscular  layers,  showing  such 
growths  as  myeloid  tumours  of  bones;  and  it  is  certain  that 
before  long  still  more  will  be  accomplished. 


Selected  Papers  on  Stone,  Prostate,  and  other  Urinary 
Disorders.  By  Eeginald  Harrison,  RRC.S.  (London  : 
J,  A.  Churchill.     5s.) 

The  first  paper  on  vesical  stone  and  prostatic  disorders  is  an 
abstract  of  the  Bradshaw  Lecture  of  1896.  This  article  consists 
of  a  general  review  of  the  subject  up  to  1896,  including  lithola- 
paxy,  castration  for  enlarged  prostate,  cases  of  stone  recurrence 
after  crushing,  etc.  We  note  with  satisfaction  the  statement 
that  ''  lateral  lithotomy  has  to  a  large  extent  been  displaced 
by  the  revival  of  the  suprapubic  "  (p.  2),  and  feel  convinced 
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that  the  modem  suprapubic  method,  if  resorted  to  oftener, 
particularly  in  eases  of  enlarged  prostates,  will  give  fewer 
so-called  '  recurrences  '  after  litholapaxy,  for  in  many  cases  of 
enlargement  of  the  prostate  it  must  be  impossible  to  crush  and 
remove  all  fragments. 

In  "  A  further  contribution  to  the  surgery  of  stone  in  the 
bladder  "  (p.  29),  we  find  that  "  out  of  101  dififerent  cases  of 
litholapaxy  23  were  known  to  have  one  or  more  recurrences," 
and  we  admire  Mr  Harrison  for  this  candour,  for  too  often  the 
actual  percentage  of  mortality  is  mentioned  by  writers,  and  not 
such  an  important  fact  as  recurrences. 

This  article  contains  a  well-balanced  criticism  on  the  difTerent 
methods  of  operating  for  stone  in  the  bladder.  The  remaining 
articles  are  reprints  of  papers  read  or  published  at  different 
times,  and  are  characterised  by  Mr  Harrison's  usual  clearness, 
and  the  essentially  practical  nature  of  the  advice  tendered  for 
troublesome  cases. 

The  article  on  "  Stricture  of  the  Urethra "  is  brimful  of 
useful  suggestions. 


The  American  Year-Book  of  Medicine  and  Surgery.  Edited 
by  Dr  Geo.  M.  Gould.  (London  :  The  Bebman  PMish- 
ing  Co.     38s.) 

Dr  Gould  and  his  twenty-eight  collaborators  have  made  an 
enormous  book  of  1100  large  pages,  sufl&cient  to  frighten  any 
but  a  voluminous  reader,  yet  its  pages  are  attractive,  the  print- 
ing is  excellent,  and  the  paper  good.  When  one  begins  to  read 
it  one  wonders  how  the  authors  have  managed  to  condense  so 
much  material  into  the  space ;  but  one  soon  finds  that  it  is 
due  to  the  excellent  classification  and  arrangement  by  which 
facts  culled  from  the  medical  journals  and  publications  of  all 
parts  of  the  world  are  recorded  and  freely  commented  upon. 
The  comments   are  made   without  reserve,  and  are  at  times 
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refreshing,  as,  for  example,  when  the  editor  says  "  we  cannot, 
in  particular,  substantiate  several  of  the  statements  of  the 
author  just  quoted."  There  is  an  excellent  index,  which  makes 
it  a  very  convenient  book  of  reference.  We  cordially  recom- 
mend it  to  any  and  all  who  have  suflBcient  leisure  to  read  it. 


An  American  Text-Book  of  Diseases  of  the  Eye,  Ear,  Nose, 
AND  Throat,  {London :  The  Bebman  Publishing  Co, 
2  Vols.      1899.) 

"  This  book  is  oflFered  to  students  and  practitioners  of  medicine 
and  surgery  in  general,  and  to  those  especially  interested  in 
the  subjects  of  which  it  treats  in  particular."  So  reads  the 
first  paragraph  of  the  preface. 

We  are  accustomed  to  refer  for  special  guidance  to  massive 
works,  which  consist  of  monographs  by  distinguished  masters, 
but  this  is  the  first  *  text-book  '  of  diseases  of  the  eye  we  have 
seen  to  which  the  principle  of  collaboration  has  bfeen  applied. 
There  are  thirty  collaborators  besides  the  editor,  Dr  Schweinitz. 

An  essay  might  be  written  on  the  question  whether  a  study 
of  ophthalmology  would  receive  a  better  training  by  sitting  at 
the  feet  of  one  master  who  preserved  the  true  perspective  of 
his  subject  while  colouring  everything  with  his  own  personality, 
or  by  being  *  personally  conducted '  from  one  teacher  to 
another — each  excellent  in  his  way,  but  imbued  with  the  idea 
that  his  own  particular  little  sub-section  was  of  paramount 
importance. 

We  do  not  propose  to  write  such  an  essay,  but  merely  to 
point  one  or  two  objections  to  the  *  collaboration  method '  as 
applied  to  text-books,  and  its  advantages  when  it  is  employed 
in  the  production  of  more  ambitious  works. 

In  the  first  place,  it  would  be  impossible,  within  the  limits 
assignable  to  the  several  articles  of  a  moderate-sized  text-book, 
to    give    an    exhaustive   account   of   present    knowledge   and 
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opinions,  and  we  are  therefore  not  surprised  to  find  in  the 
volume  under  consideration  one  or  two  sections  which  bear 
evidence  of  being  r6chauffis  of  papers  which  the  authors  have 
¥rritten  for  some  ophthalmic  journal,  with  their  own  research 
and  opinions  thrown  intx)  high  relief,  and  other  sections  which 
are  mere  condensed  compilations  from  which  the  author's  own 
personality  has  been  rigidly  excluded. 

Be  it  understood,  we  are  not  blaming  the  authors  but  the 
system,  which  compels  a  man  who  has  completely  thrashed  oat 
the  one  subject  entrusted  to  him,  to  cut  down  and  condense  the 
mass  of  materials  he  has  collected. 

The  second  difficulty  is  that  of  giving  to  each  subject 
the  proportion  of  space  due  to  it  from  its  relative  practical 
importance.  In  this  volume  of  618  pages,  we  find  100  pages 
devoted  to  general  anatomy  and  physiology  of  the  eye, — 10  pp. 
to  the  normal  fundus  and  congenital  anomalies  of  the  f andus ; 
24  pp.  to  diseases  of  the  retina ;  11  pp.  to  glaucoma  ;  4  pp.  to 
sympathetic  affections;  and  3|-  pp.  to  interstitial  keratitis. 
We  venture  to  say  that  the  last  three  diseases  are  not  treated 
as  fully  and  impressively  as  their  importance  demands.  There 
is  nothing  more  deplorable  than  the  results  which  follow  the 
neglect  or  maltreatment  of  these  diseases  by  practitioners  "  who 
ought  to  know  better."  A  student  or  practitioner  of  general 
medicine  (and  we  may  add  of  ophthalmology)  may  grow  learned 
in  "  colobomas  of  the  nerve-sheath,"  in  "  dendritic  and  striped 
keratitis,"  in  **  hyper-esophoria  "  and  "  graduated  tenotomies," 
but  his  knowledge  will  avail  him  little  if  appreciation  of  tension 
and  the  subtle  peculiarities  of  sympathetic  ophthalmia  have 
not  been  drummed  into  him  with  wearisome  persistence. 

In  short,  we  think  that  an  attempt  has  been  made  to  cater 
for  too  large  a  circle  of  readers.  A  book  which  is  to  be  of  real 
service  to  the  advanced  student  of  a  specialty  is  not  likely  to 
be  of  much  use  to  a  student  of  general  surgery  and  medicine. 

And  this  brings  us  to  the  pleasant  duty  of  indicating  a 
few  of  the  good  points  of  the  volume — from  the  point  of  those 
readers  who  are  specially  interested  in  eye-work. 
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In  the  first  place,  it  contains  many  useful  diagrams  and 
other  iUustrations  not  found  in  other  books  on  the  Eye.  Then 
an  unusually  large  amount  of  space  is  given  to  pathology,  and 
especially  bacteriology,  and  there  is  also  a  long  and  elaborate 
account  of  the  normal  anatomy  and  physiology  of  the  eye. 
The  special  student  thus  finds  in  one  volume  a  mass  of  facts 
which  he  has  generally  been  obliged  to  seek  elsewhere.  There 
are  also  special  articles  on  '*  Standard  of  Form  and  Colour 
Vision  required  in  the  Eailway  Service  " ;  "  The  most  important 
Micro- Organism  having  Etiological  Relationships  to  Ocular 
Disorders  " ;  on  "  Preparation  of  the  Region  of  Operation,  the 
lustruments  and  the  Dressings,  Anaesthesia  " ;  on  "The  Roentgen 
Rays  in  Ophthalmic  Surgery " ;  and  on  "  The  Practice  of 
Ophthalmic  Operations  on  Animals*  Eyes."  We  may  also  refer 
to  several  elaborate  tables  relating  to  the  action  and  paralyses 
of  the  extrinsic  muscles  of  the  eye. 

There  are  employed  frequently  throughout  the  volume  two 
words  which  we  are  somewhat  surprised  to  find  in  a  book  that 
is  nothing  if  not  "  up-to-date,"  viz.,  "  strumous "  and 
"  scrophulous."  We  say  nothing  as  to  the  general  utility  of 
these  words. 

In  a  purely  American  work,  as  might  be  expected,  we  find 
a  few  theories,  "  facts,"  and  operations  which  are  not  generally 
accepted  or  performed  in  this  country,  and  likewise  we  notice 
the  omission  of  some  methods  of  investigation  and  treatment 
which  are  well  known  and  highly  thought  of  here. 

Generally  speaking,  American  science  and  practice  appear 
to  be  more  in  touch  with  German  than  with  British  Ophthal- 
mology. The  English  reader  will  be  irritated  by  American 
forms  of  expression  and  spelling,  but  that  this  may  not  deter 
him  from  reading  a  very  interesting  volume  we  will  mention 
the  names  of  a  few  of  the  contributors: — De  Schweinitz, 
Weeks,  Swan  M.  Burnett,  Hotz,  and  Knapp;  and  add  that 
some  of  the  best  articles  are  by  authors  who  bear  other 
names  than  these.  The  paper  and  print  are  excellent,  and 
the  binding  is — well,  gorgeous. 

VOL.  XIX.  2  L 
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The  volume  relating  to  the  Ear  and  Throat  is  open  to  the 
same  criticism  as  that  on  the  Eje.  There  is  the  same  unequal 
distribution  of  space,  and  the  same  unequal  quality  of  matter, 
and  at  the  same  time  the  same  valuable  if  heterogeneous 
collection  of  material,  brought  together  with  much  labour,  but 
not  always  with  great  discretion.  To  the  specialist,  familiar 
with  the  groundwork  of  his  subject,  it  i3  no  doubt  intereating 
to  read  of  the  work  of  various  of  his  colleagues.  To  the  general 
reader  the  effect  is  bewildering  and  unsatisfactory.  Still,  the 
names  of  many  of  the  contributors  are  such  as  command  respect, 
and  individually  their  writings  are  of  interest,  though  the  com- 
pilation fails  to  reach  the  ideal  of  unity  of  purpose  and  unity 
of  method. 


The  Medical  Annual,  1899.     {John  IVr^kt  &  Co.) 

It  is  not  necessary,  or  indeed  even  possible,  to  give  a  detailed 
notice  of  this  excellent  work.  Of  all  the  annual  reviews  of 
medical  progress,  this  is  the  most  practical,  the  most  useful, 
and  the  most  comprehensive.  The  work  is  brought  up 
to  date  in  a  most  satisfactory  manner:  of  this  an  instance 
may  be  found  in  the  section  on  Practical  X-ray  Work 
from  the  cultured  pen  of  Dr  Norris  Wolfenden,  and  in 
that  on  the  Climatic  and  Open-Air  Treatment  of  Phthisis 
by  Dr  De  Havilland  HalL  An  example  of  highly  specialised 
and  at  the  same  time  practical  advance  in  diagnosis  and 
treatment  may  be  found  in  Mr  Harry  Fenwick's  contribution 
on  Gleet,  illustrated  by  many  useful  plates;  and  a  good 
sample  of  American  skill  in  the  mechanics  of  surgery  is  seen  in 
Dr  Seneca  Powell's  writings  on  Recent  Advances  in  Skull  Surgery. 
The  scientific  aspect  of  medicine  is,  however,  by  no  means 
neglected :  there  are  some  highly  instructive  plates  illustrating 
various  bacteria,  which  are  reproduced  with  much  eflFect  One 
of  the  best  articles  in  the  book  is  that  on  Cancer,  from  the  pen 
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of  Mr  K.  W.  Monsarrat.     Altogether,  the  number  fully  main- 
tains the  high  standard  of  its  predecessors. 


The    Explobation    of    the    Urethra    and    Bladder.      By 
M.  TUCHMANN.     {H,  K,  Lewis.     1899.) 

This  small  monograph  of  over  fifty  pages  is  stated  in  the 
preface  to  be  a  sort  of  second  edition  in  English  of  a 
pamphlet  brought  out  in  German  by  the  author  twelve  years 
previously.  He  says,  further :  "  With  regard  to  the  bladder, 
I  am  so  bold  as  to  assert  that  its  anatomy  is  not  well  known. 
If  that  organ  were  really  well  understood,  the  plan  I  brought 
forward  years  ago  to  lay  hold  of  the  ureter  in  the  bladder 
would  have  been  received  with  much  less  doubt."  There  are 
six  chapters,  I.  On  the  Urethra,  II.  On  the  Bladder.  These 
first  two  are  anatomical,  and  comprise  nine  pages  between 
them.  Considerable  attention  is  paid  to  the  valvular  openings 
of  the  ureters,  and  to  the  structure  and  relations  of  the 
trigone,  for  reasons  which  will  be  shown  presently. 

Chapter  III.  relates  to  instruments,  which  he  divides  into 
two  kinds: — 

A.  The  ordinary  catheter,  with  its  long  curve. 

B.  The  catheter  with  the  abrupt  slim  beak. 

With  this  latter  instrument  he  professes  to  be  able  to  make 
out  by  touch  the  "  ureteric  ridge,"  which  passes  transversely 
between  the  ureters.  He  further  describes  his  "  ureter- forceps," 
with  which  he  professes  to  clamp  either  ureteral  orifice,  so  as 
to  draw  urine  from  the  opposite  kidney  in  turn. 

Chapter  IV.  relates  to  the  exploration  of  the  urethra  and 
bladder  on  himself.  He  says  that  some  time  and  practice  were 
required  in  order  to  inure  his  urethra  to  the  passage  of  instru- 
ments; and  furthermore,  that  he  found  metal  instruments 
produce  less  discomfort  than  those  of  gum-elastic  construction. 
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Chapter  V.  deals  with  the  exploration  of  the  urinary  orgaus 
on  living  subjects,  and  Chapter  VL  with  the  ureter-forceps. 
Persons  who  feel  curiosity  on  the  topics  here  written  about  can 
consult  the  work  for  themselves.  It  might  be  useful  occasion- 
ally to  withdraw  and  test  for  diagnostic  purposes  specimens  of 
urine  from  either  or  both  kidneys  separately,  if  such  a  pro- 
cedure were  safely  practicable.  It  is  not  likely  that  most  or 
even  many  surgeons  could  acquire  the  art  of  performing  this 
occult  feat  of  legerdemain,  and  the  writer  of  this  notice  does 
not  believe  they  ever  will.  The  author  states,  towards  the  end 
of  his  preface : — "  I  may  plead  here  in  my  favour  that  the 
researches  on  which  my  proceeding  is  based  have  been  labori- 
ously extended  over  many  years."  But  he  does  not  say  what 
conclusions  he  has  drawn  from  them,  nor  does  he  mention  any- 
where in  the  book  a  simple  clinical  iacident  of  any  kind,  either 
connected  or  unconnected  with  the  procedures  he  describes 
at  considerable  length.  We  can  only  add  that  we  entirely 
fail  to  see  anything  in  this  work  that  can  interest  other 
surgeons,  or  benefit  their  patients. 


Manual  of  Bacteriology.     Muir  and  Ritchie. 
(Second  Hdition.) 

We  welcome  the  appearance  of  a  second  edition  of  this  well- 
known  manual  on  bacteriology.  It  now  comprises  564  pages 
and  126  illustrations.  The  subject-matter  has  been  carefully 
revised  and  brought  up  to  date  by  the  incorporation  of  the 
result  of  more  recent  researches,  and  the  book  as  a  whole  is 
consequently  considerably  increased  in  size,  though  the 
original  plan  remains  imaltered. 

In  their  account  of  the  methods  of  preparing  the  various 
culture  media,  the  authors  rightly  lay  stress  upon  the 
importance  of  accurate  standardisation,  and  the  necessity  of 
using    phenolphthalein    instead    of   litmus   as   an    indicator. 
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whereby  comparative  results  may  be  obtained  when  growth 
characteriHtics  are  described  for  systematic  purposes. 

A  description  of  the  bacteria  associated  with  disease  in  the 
human  subject  next  follows,  and  the  evidence  of  their 
etiological  relationship  to  the  corresponding  diseases  carefully 
considered  at  length.  We  notice,  however,  the  omission  of 
any  reference  to  the  B.  enteriditis  sporogenes,  an  anaerobic 
organism  described  by  Klein  as  the  cause  of  summer  diarrhoea, 
and  found  widely  distributed  in  nature.  Its  method  of 
isolation  and  cultural  characteristics  merit  description,  as  by 
its  detection  it  is  probable  we  possess  one  of  the  most  valuable 
and  certain  indications  of  sewage  pollution  in  drinking-water 
or  milk. 

In  chapter  19  the  question  of  immunity  is  fully  discussed, 
and  a  brief  resum6  given  of  the  mode  of  preparation  and 
standardisation  of  the  various  anti-toxic  and  anti-microbic 
serums  which  are  in  practical  use.  With  regard  to  the 
relationship  between  phagocytosis  and  immunity,  we  are  at 
one  with  the  authors  in  regarding  the  phenomena  of  the 
former  as  the  result  and  not  the  cause  of  the  latter. 

The  majority  of  the  illustrations  are  reproductions  of 
photographs  and  photo-micrographs,  and  are  consequently  of 
much  value  to  anyone  engaged  in  practical  study,  as  affording 
the  most  useful  and  exact  information.  The  figures  illustrat- 
ing the  flagella  of  B.  typhosus  and  B,  tetani  are  of  great 
beauty.  A  very  complete  bibliography  completes  the  volume, 
a  useful  appendix  to  those  engaged  in  original  research. 

In  conclusion,  we  can  heartily  recommend  the  perusal  of 
this  manual,  not  only  to  students  as  well  as  to  general 
practitioners  who  are  desirous  of  learning  the  most  recent 
researches  in  this  branch  of  science,  but  also  to  all  those  who 
are  engaged  in  the  study  and  further  advancement  of 
bacteriology. 
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Surgical  Complications  and  Sequels  of  Typhoid  Fevers. 
By  WILLLA.M  W.  Keen,  M.D,,  LL.D.  {London :  Bebman 
Publishing  Co.) 

This  is  an  admirable  digest  of  the  literature  of  the  subject, 
and  is  based  on  1700  cases,  which  practically  include  all  the 
recorded  cases  during  the  last  iifty  years.  He  deals  with 
such  complications  and  sequels  as  gangrene,  affections  of  the 
bones  and  joints,  abscesses,  hsematomata,  cerebral  compli- 
cations, otitis  media,  parotitis,  affections  of  the  thyroid  gland, 
of  the  larynx,  pleura,  lungs,  heart,  OBSophagus,  and  stomach 
perforation,  affections  of  the  liver,  gall-bladder,  spleen,  and 
sexual  organs,  etc.  In  short,  nothing  is  omitted.  The  work 
evinces  an  enormous  amount  of  labour  in  collaboration,  and  is 
worthy  of  a  prominent  place  in  every  large  library. 


Annual  and  Analytical  CYCLOPiEDiA  of  Practical  Medi- 
cine. By  Charles  R  de  M.  Sajous,  M.D.,  and  One 
Hundred  Associate  Editors.  Illustrated  with  Chromo- 
lithographs, Engravings,  and  Mapa  Vols.  IL  and  III. 
(Fhiladelphia,  New  York,  and  Chicago :  The  F.  A.  Davis 
Company,) 

In  our  notice  of  the  first  volume  we  showed  that  this  annual 
had  changed  its  character  and  improved  in  quality.  It  has 
ceased  to  be  merely  an  elaborate  epitome  of  medical  and 
surgical  writings  during  the  preceding  year,  and  has  now 
really  become  an  up-to-date  dictionary  of  medicine,  surgery, 
and  the  allied  sciences.  By  this  means  the  general  practitioner 
will  have  an  invaluable  work  of  reference,  which  will  be  kept 
abreast  of  the  times  by  future  issues.  The  second  volume  of 
this  dictionary  deals  with  all  subjects,  from  Bromide  of  Ethyl 
to  Diphtheria.     There  are  very  valuable  articles  on  bronchio- 
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lectasis,  by  the  editor ;  bronchitis,  by  Dr  Parkard ;  cataract,  by 
Dr  Charles  A.  Oliver ;  cerebral  haemorrhage,  by  Dr  Browning ; 
chloroform,  by  the  editor;  cholelithiasis,  by  Dr  Graham; 
cholera,  by  Dr  Rubino ;  cirrhosis,  by  Dr  Adami ;  deaf  mutism, 
by  Dr  Holger  Mygind;  diabetes  mellitus,  by  Dr  Lupine; 
digitalis,  by  Dr  Aubret  Stockwell;  and  diphtheria,  by  Drs 
Northrup  and  Bovaird.  Volume  III.  occupies  600  pages, 
and  contains  all  subjects  from  dislocations  to  infantile 
myxcedema  (cretinism).  This  volume  is  quite  equal  to  either 
of  the  two  preceding.  It  opens  with  an  excellent  article  of 
twenty-six  pages  on  dislocations,  by  Lewis  A.  Stimson  and 
Edward  L.  Keyls,  jr.  There  are  many  good  illustrations  in 
this  article,  but  those  of  Kocher's  method  of  reduction  by 
manipulation  are  specially  worthy  of  mention.  The  articles 
are  all  excellent,  but  we  can  speak  in  very  high  praise  of  those 
on  dysmenorrhcea,  by  Dr  Carrier ;  empyema,  by  Drs  MTadden 
Gaston  (father  and  son) ;  exophthalmic  goitre,  by  Dr  James 
J.  Putnam ;  fractures,  by  Messrs  Stimson  and  Keyls ;  goitre, 
by  Dr  Adami;  and  infantile  myxcedema,  by  Professor  Osier 
and  Dr  Norton. 

These  volumes  are  profusely  illustrated;  the  paper,  type, 
and  general  get-up  of  the  work  are  all  that  could  be  desired, 
and  reflect  the  highest  credit  on  the  publishers. 


Text-Book  of  Physiology.     Edited  by  E  A.  Schafer,  LL.D., 
F.R.S.     Vol.  L     (Hdinhcrgh :   Foung  J.  Pentland,) 

This  work  is  intended  to  be  the  text-book  in  the  English 
language  for  advanced  students  and  teachers  of  physiology. 
The  editor  has  secured  the  co-operation  of  many  of  the  leading 
physiologists  in  this  country,  each  of  whom  deals  with  some 
branch  of  the  subject  to  which  he  has  devoted  special  attention. 
The  book  will  consist  Qf  two  volumes.  The  articles  in  this 
volume    deal   mainly    with    the    chemical    constitution    and 
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chemical  processes  of  the  animal  body ;  while  the  articles  in 
the  second  volume  will  include  the  mechanics  of  the  circula- 
tion and  respiration,  and  of  special  muscular  movements ;  the 
general  physiology  of  muscle  and  nerve ;  the  special  glands ; 
and  the  functions  of  the  central  nervous  system. 

In  conformity  with  the  plan  sketched  out  by  the  editor,  the 
first  volume  commences  with  very  able  articles  on  the  chemical 
constituents  of  the  body  and  food,  and  the  chemistry  of  the 
tissues  and  organs,  by  Dr  Halliburton.  There  is  an  exceedingly 
able  article  on  the  blood,  by  the  editor.  We  may  refer 
specially  to  the  coagulation  of  the  blood  as  a  subject  of  general 
interest.  After  an  able  digest,  which  occupies  13  pages,  of 
all  the  theories  which  have  been  propounded  to  explain  this 
phenomenon,  he  arrives  at  the  following  conclusions  : — 

"  1.  That  the  coagulation  of  the  blood,  i,e,  the  transformation 
of  fibrinogen  into  fibrin,  requires  for  its  consummation  the 
interaction  of  a  nucleo-proteid  (prothrombin)  and  soluble  lime 
salts,  and  the  consequent  production  of  a  ferment  (thrombin). 

*'  2.  That  either  nucleo-proteid  is  not  present  in  appreciable 
amount  in  the  plasma  of  circulating  blood,  or  that  the  inter- 
action in  question  is  prevented  from  occurring  within  the 
blood-vessels  by  some  means  at  pi-esent  not  understood. 

"  3.  That  the  nucleo-proteid  (prothrombin)  appear  and  the 
interaction  occurs  as  soon  as  the  blood  is  drawn  and  is 
allowed  to  come  into  contact  with  a  foreign  surface,  the  source 
of  the  nucleo-proteid  being  in  all  probability  mainly  the 
leucocytes  (and  blood-platelets  ?). 

"  4.  That,  under  certain  circumstances  and  conditions,  either 
the  nucleo-proteid  does  not  appear  in  the  plasma  of  drawn 
blood,  or  it  appears  but  the  interaction  between  it  and  the 
lime  salts  is  prevented  or  delayed. 

''  5.  That  the  nucleo-proteid  (prothrombin)  appears  in  the 
plasma  of  drculatmg  blood  under  certain  conditions,  being  in 
all  probability  shed  out  from  the  white  corpuscles  and  blood 
platelets,  or  in  some  cases  even  from  its  red  corpuscles ;  and 
that  when  shed  out  under  these  conditions  from  the  corpuBcles, 
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or  when  artificially  injected  into  the  vessels,  it  tends  at  once  to 
interact  with  the  lime  salts  of  the  plasma,  and  to  form  fibrin 
ferment  (thrombin),  intravascular  coagulations  being  the  result 

"  6.  That,  under  other  conditions,  either  the  shedding  out 
of  nucleo-proteid  from  the  corpuscles,  or  its  interaction  with 
the  lime  salts  of  the  plasma,  may  be  altogether  prevented,  and 
the  blood  rendered  incoagulable,  unless  nucleo-proteid  be 
artificiaUy  added,  or  unless  a  modification  of  the  conditions  is 
introduced  which  will  permit  of  the  interaction  of  the  nucleo- 
proteid  with  lime  to  form  a  ferment. 

**  7.  That  the  nucleo-proteid  (prothrombin)  is  incompetent, 
in  the  entire  absence  of  lime  salts,  to  promote  the  trans- 
formation of  fibrinogen  into  fibrin ;  but,  as  a  result  of  its 
interaction  with  lime  salts,  it  becomes  transformed  into  a 
ferment  (thrombin),  which,  under  suitable  conditions  of 
temperature  and  the  like,  produces  fibrin. 

"  8.  That  either  the  place  of  nucleo-proteid  in  coagulation 
may  be  taken  by  certain  albumoses,  such  as  those  found  in 
snakes'  venom,  and  by  certain  artificial  colloidal  substances, 
such  as  those  prepared  by  Grimaux,  or  that  such  substances 
may  act  by  setting  free  nucleo-proteid  from  the  leucocytes 
and  other  elements  in  the  blood,  or  from  the  cells  of  the  blood- 
vessels, and  thus  indirectly  promote  coagulation." 

The  above  conclusions,  and  more  especially  a  perusal  of  the 
whole  article,  convince  us  that  great  advances  have  been  made 
since  the  days  of  Andrew  Buchanan  and  Schmidt,  but  we  are 
evidently  yet  a  long  way  off  a  complete  conception  of  this 
apparently  simple  phenomenon.  We  know  that  the  blood 
contains  a  substance  called  fibrinogen,  which  under  certain 
conditions  is  converted  into  fibrin  by  a  ferment  (thrombin), 
and  that  for  the  formation  of  this  ferment  it  is  necessary  to 
have  an  interaction  between  nucleo-albumin  and  soluble  lime 
salts.  Now,  all  this  seems  very  plain  and  very  pretty,  but 
where  are  we?  In  what  respects  does  fibrinogen  stand  to 
fibrin :  does  it  not  bear  a  somewhat  similar  relationship  to  that 
which  albumin  in  solution  bears  to  coagulated  albumin  ?     We 
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know  that  this  is  largely  a  question  of  hydration.  If  albumin 
in  solution  be  subjected  to  heat,  a  complete  dissolution  takes 
place  between  the  albumin  and  the  water  of  hydration,  so  that  it 
is  very  difficult  to  get  the  former  again  into  solution ;  but  if  the 
combination  be  more  close,  such  as  occurs  in  the  case  of  add- 
er alkali-albumin,  it  may  be  quite  impossible  to  produce  this 
dissociation.  If  you  add  a  concentrated  solution  of  picric  acid 
to  an  albuminous  urine,  the  picric  acid  seizes  upon  the  water  of 
hydration  and  the  albumin  is  precipitated;  but  if  you  add 
more  water  or  more  urine,  so  e^s  to  more  than  satisfy  the 
affinity  of  the  picric  acid,  the  albumin  passes  again  into 
solution.  DiflFerent  proteids  have  different  affinities  for  water. 
In  globulin  the  combination  is  so  loose  that  it  requires  a 
certain  amount  of  salt  to  hold  it  in  solution,  and  if  this  salt 
is  dialysed  out,  the  globulin  is  precipitated.  Again,  if  a  small 
quantity  of  salt  be  added,  it  effects  a  combination  between  the 
water  and  the  globulin,  and  the  latter  passes  into  solution  ;  but 
if  still  more  salt  be  added,  having  a  great  affinity  for  water,  it 
seizes  upon  the  free  water,  and  finally  lays  hold  of  the  water  of 
hydration,  and  the  globulin  is  again  precipitated.  Everyone 
knows  that  the  fine  fibrils  of  fibrin  in  a  gelatinous  clot  of  blood 
are  very  different  from  the  more  dehydrated  whipped  fibrin ; 
and  a  similar  difference  exists  between  the  gelatinous  fibrinous 
exudation  in  some  cases  of  pericarditis  and  the  honeycombed 
variety  of  others.  A  little  further  research  may  show  us  the 
difference  between  fibrinogen  and  fibrin. 

The  article  on  haemoglobin,  by  Arthur  Gamgee,  is  very  lucid, 
as  might  be  expected.  The  production  and  absorption  of  lymph, 
by  Starling,  is  very  interesting  and  instructive. 

We  have  now  occupied  all  the  space  at  our  disposal,  and 
it  would  be  practically  useless  to  attempt  to  summarise  even 
the  headlines  of  this  valuable  volume.  We  can  strongly 
recommend  the  book,  not  only  to  students  and  teachers,  but  to 
general  practitioners  who  wish  a  readable  and  high-class  work 
of  reference  on  physiology.  The  printer  and  publisher  also 
deserve  much  praise  for  the  style  in  which  the  work  is  produced. 
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Diseases  of  the  Heart  and  Aorta.     By  George  A.  Gibson, 
M.D.,  D.Sc     (Edinbturgh :  Ycnmg  J,  PerUland,) 

The  writings  of  Dr  Gibflon  on  diseases  of  the  heart  have  been 
long  and  favourably  known,  and  we  now  welcome  a  complete 
monograph  on  this  subject  from  his  pen.  The  book  consists  of 
932  octavo  pages,  with  210  illustrations,  and  is  not  merely  the 
latest,  but  is  perhaps  one  of  the  best  standard  works  on  diseases 
of  the  heart  and  aorta. 

The  first  two  chapters,  on  the  morphology  and  physiology  of 
the  heart,  are  well  up  to  date,  and  the  author  has  made  many 
careful  observations  and  accurate  measurements  of  the  periods 
occupied  in  different  portions  of  the  cardiac  cycle. 

In  chapter  iii.  the  etiology  and  pathology  of  cardiac  affec- 
tions receive  a  fair  amount  of  attention,  and  are  ably  handled. 
Chapter  iv.,  on  semeiology,  is  exceedingly  interesting.  He 
deals  succinctly  but  clearly  with  the  cardiac  movements,  the 
size  of  the  heart,  the  cardiac  sounds,  with  all  their  variations, 
murmurs,  the  sphygmograph,  pulse,  venous  pulsation,  symptoms 
referable  to  the  digestive,  haemopoietio,  respiratory,  integumen- 
tary, reproductive,  and  nervous  systems.  His  diagrammatic 
illustrations  are  admirable,  and  exceedingly  useful  for  teaching 
purposes.  We  feel  strongly  inclined  to  help  the  author  to 
discuss  some  of  these  interesting  points,  especially  those  in 
connection  with  the  cardiac  sounds  and  murmurs,  but  such  an 
attempt  would  carry  us  much  beyond  the  scope  of  this  review, 
so  we  must  resist  the  temptation. 

When  Dr  Gibson  published  his  lengthy  articles  on  Cheyne- 
Stokes'  respiration  in  the  Edivimrgh  Medical  Journal,  we  read 
the  half  of  the  first  paper,  and  then  put  the  whole  matter  away 
to  a  more  convenient  season,  which  has  not  since  occurred. 
Now  we  hastened  to  peruse  his  digest  in  this  book,  and  were 
quite  prepared  to  swallow  with  avidity  the  words  of  wisdom 
which  flowed  from  his  pen,  but  having  done  so,  we  are  as 
hungry  for  information  as  ever.     He  concludes  :  "  an  essential 
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of  Cheyne-Stokes'  respiration  is  a  periodic  variation  in  the 
functional  activity  of  the  automatic  centre  for  respiration.** 
Tliis  attempt  to  explain  a  fact,  or  rather  to  express  it  in  high- 
sounding  phraseology,  is  very  amusing,  as  all  attempts  to 
explain  facts  usually  are.  "  Whether  the  periodic  variation  is 
simply  dependent  upon  the  loss  of  the  influence  of  the  higher 
regulating  centres,  or  whether  it  is  also  at  the  same  time  the 
result  of  diminished  vitality  in  the  respiratory  centre  itself,  i& 
not  at  present  in  our  power  to  decida"  He  might  have  added 
a  good  many  other  things  which  are  undecided.  What  is  at 
present  wanted  is  a  clear  conception  of  all  the  conditions  asso- 
ciated with  Cheyne-Stokes'  breathing,  and  other  allied  respir- 
atory modifications. 

The  chapter  on  general  treatment  is  very  good,  and  that  on 
congenital  heart  disease  is  carefully  written. 

The  chapter  on  diseases  of  the  pericardium  occupies  77  pages, 
and  as  this  subject  is  often  a  stumbling-block  to  the  imwaiy, 
we  have  read  Dr  Gibson's  eflusion  with  great  interest  and 
much  appreciation.  "  There  are  several  varieties  of  pericarditis. 
The  disease  may  present  the  features  of  a  fibrinous  exudation 
upon  the  surface  of  the  membrane,  accompanied  by  the  effusion 
of  very  little  serum,  or  it  may  be  essentially  characterised  by 
the  large  quantity  of  serum  poured  out — the  fibrinous  exuda- 
tion preceding  this  being  but  a  slight  incident ;  the  exudate 
may  contain  a  large  nvmiber  of  leucocytes,  so  that  it  possesses 
persistent  characteristics :  this  suppurative  variety,  further, 
may  be  putrid ;  it  may  have  a  large  number  of  red  blood 
corpuscles,  and  so  be  fairly  entitled  to  the  term  haemorrhagic ; 
it  may  be  accompanied  by,  or  depend  upon,  the  growth  of 
tubercle  ;  or  it  may  be  the  carcinomatous  invasion."  The  sero- 
fibrinous variety,  which  includes  the  vast  majority  of  cases, 
varies  very  much  in  character.  In  some  cases  it  is  of  a  soft, 
gelatinous  character,  which  almost  immediately  glues  the  two 
surfaces  together  and  gives  rise  to  almost  universal  adhesions; 
in  other  cases  there  is  a  thick,  coarse,  honeycombed  exudation 
of  fibrin  over  the  whole  epicardium,  and  to  a  less  extent  on  the 
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parietal  surface  of  the  pericardium.  This  latter  is  generally 
associated  with  the  more  intense  forms  of  inflammation,  is 
accompanied  with  a  serous  efPusion,  and  is  less  likely  to  give 
rise  to  adhesions,  but,  on  the  other  hand,  the  myocardium  is 
more  likely  to  be  affected.  He  gives  two  good  illustrations  of 
this  latter  variety  from  specimens  obtained  from  our  friend  Dr 
Nathan  Saw.  His  remarks  on  adherent  pericardium  are  full 
of  information,  but  we  should  not  like  to  subscribe  to  the 
whole  of  the  statement  : — "  There  is  also  a  drawing  in  of  the 
intercostal  spaces  surrounding  the  apex-beat,  to  which  Biegel 
has  devoted  much  attention,  and  in  the  lateral  as  well  as  the 
posterior  part  of  the  chest,  as  insisted  on  by  the  younger 
Broadbent.  Skoda  held  that  the  apex-beat  was  drawn  in 
with  each  systole,  and  this  has  been  more  particularly  insisted 
upon  by  Freidreich  and  Guttmann.  These  statements  are 
due  to  faulty  observation,  and  are  also  based  upon  misconcep- 
tion of  physiological  facts.  The  retraction  of  the  epigastrium 
and  of  the  interspaces  surrounding  the  apex-beat  may  be  deter- 
mined (detected,  we  would  say :  the  heart  and  other  physical 
forces  determine  the  phenomena — the  observer  detects  them) 
in  almost  every  case  of  adherent  pericardium,  but  there 
is  no  indrawing  of  the  apex  itself."  The  misconception  is  here 
entirely  on  the  part  of  Dr  Gibson  as  to  what  these  eminent 
observers  mean,  and  is  due  to  his  faulty  employment  of  the 
term  '  apex-beat '  throughout  the  whole  work  as  synonymous 
with  cardiac  impulse.  Now,  the  beat  is  often  not,  we  might 
almost  say  rarely,  caused  by  the  apex,  unless  a  large  area 
be  included  under  that  term,  but  retrocession  of  the  inter- 
costal space  at  the  true  apex  of  the  heart  is  a  common  and 
significant  sign  in  cases  of  adherent  pericardium.  The  drawing 
in  of  the  intercostal  spaces  of  the  lateral  as  well  as  the  pos- 
terior part  of  the  chest,  insisted  on  by  Dr  John  Broadbent, 
might  be  more  aptly  ascribed  to  a  misconception,  or  rather 
misinterpretation,  of  observed  facts.  This  drawing  in  may,  of 
course,  be  associated  with  adherent  pericardium,  but  is  due  to 
loss  of  expansile  power  in  the  lungs,  such  as  occurs  in  adherent 
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pleura,  fibroid  lung,  or  brown  induration  arising  from  mitral 
stenosis. 

Chapters  viii,  ix.,  x.,  xi.,  xiL,  xiii.  occupy  234  pages,  and  are 
devoted  to  endocarditis  and  diseases  of  the  valves.  We  have 
nothing  but  praise  for  this  portion  of  the  work.  The  afiecticHU 
of  the  myocardium  receive  the  attention  which  their  importance 
demands  in  a  long  chapter.  Angina  pectoris  and  aneurysm  of 
the  aorta  are  ably  treated.  The  work  doses  with  an  exceed- 
ingly valuable  bibliography  and  a  copious  index. 

In  conclusion,  we  may  say  that  the  work  is  not  a  mere 
compilation  or  digest  of  previous  writings,  but  the  individuality 
of  the  author  is  portrayed  in  every  page.  The  book  is  a 
standard  one  on  diseases  of  the  heart  and  aorta,  and  will  long 
remain  so.  We  can  therefore  cordially  recommend  it  to  our 
readera 
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